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For the Treatment of MENTAL and NER- 


e e 
1t 1@ W VOUS DISEASES and the ADDICTIONS. 
New fifty Room Department completed Janu- 


Large commodious buildings offering accommodations to 

CR (ESTABLISHED 1907) A eet the desires of the most exacting. Situated out of 
JOHN W.STEVENS, M.D., Physician-in-charge town in a quiet, secluded place. Large shady grounds, 
Telephone Main 2928 Specially trained nurses. resident physicians. Ca- 
Rural Route No. 1 Nashville, Tennessee pacity 65. References: Medical Profession of Nashville. 


ary, 1915. _ Now have two new buildings. One 


Sani tarl1um for each sex. A thoroughly modern and fully — 
equipped private hospital, operating under state license, ~ 


> 


St. Elizabeth’s Hospital 
617 West Grace St., Richmond, Va. 
A thoroughly equipped and modern private honpitey for surgical and 
ecological patients, Absolutely fire-proof—a desirable requirement 
in any building, but a necessity in a surgical hospital. Ventilation per- 
fect—due to general design of architect who is ‘an authority on ventila- 
tion, and also to the patent Austral windows, which direct the air eur- 
rent towards the ceiling‘and not on the patient. {Only graduate nurses 
are employed. {All modern conveniences, such as sllent electric light 
ignals for patients, vacuum cleaners built in the wall and long distance 
phone connection in every bed room. Two large and complete 
operating rooms with northern light are on the top floor, where they are 
practically free from dust. The hospital is open the entire year. No 
wards, only single or double rooms, with or without private bath. Rai 
$2.50 per day and up. {A limited number of graduate nurses recei 
for post-graduate instruction. 
Superintendent, MISS JOSEPHINE McLEQD, A.B., Graduate Nurse 
of Johns. Hopkins Hospital. 
J. SHELTON HORSLEY. M.D.. Surgeon-in-Charge 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing and new furnishings.« Solicits all chronic cases, functional and 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Are Light and 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Med: 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for res use of patients. ; 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with hic pecan 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM. = 
: Established 1890 115 West Chestnut Street 
LOUISVILLE, KENTUCKY 


Leng Distance Phones 
CUMB. M> 212 HOME 2123 
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The TUCKER SANATORIUM, inc. 


Madison and F'rranklin Sts., 


PRIVATE SANATORIUM 


Of Dr. BEVERLEY R. TUCKER 
This Sanatorium opened September Ist, 1915, and has an addition of twenty-eight rooms under construc- 


tion, which will be finished in November. 


This is a private institution for the treatment of Nervous Diseases. Insane and acute alcoholic cases not 


taken. 


Patients will find here the seclusion of the country in the heart of the city, with every modern convenience. 
Hydrotherapy, massage, medical electricity and exercises. 


RICHMOND, VA. 


FOR SURGICAL 


The Davis Infirmary 


LOGICAL CASES 


and Hospital Train- 


BIRMINGHAM, ALA. ing School for Nurses 


J. D. S. DAVIS, M.D. - 
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Located at Wauwatosa a ae 
of Milwaukee) on C. M. & St. 
Ry., 234 hours from Chicago, 15 
minutes irom Milwaukee,5 minutes 
from all cars. Two lines street 
cars. Complete facilities and 
equipment as_ heretofore an- 
nounced. {New Psychopathic Hos- 
pa: continuous baths, fireproof 
uilding, separate grounds. {New 
West ouse: rooms en suite with 
private baths. {New Gymnasium : 
and Recreation Building; physical ENTRANCE WEST HOUSE 
culture, new ‘‘Zander’’ machines, 
shower baths. {Modern Bath House: hydrotherapy, electrothera rape. mechanotherapy. {Thirty 7s. oe hill, forest and lawn. Five houses. 
Individualized treatment. RICHARD DEWEY, A.M. EUGENE CHANEY, M.D. HERBERT W. POWERS, M.D. 
CHICAGO OFFICE; Marshall Field Annex Building, 25 East Washington St. Wednesdays 1 to 3, except July and August. 


Descriptive Booklet will be sent upon application. 


for Mental and Nervous Diseases 


OFFICE AND BATH HOUS¢ PSYCHOPATHIC HOSPITAL 


ESTABLISHED 
IN 1884 


Albuquerque Sanatorium 


FOR TUBERCULOSIS 
Albuquergue, - New Mexico 


Altitude 5,100 Feet Rates Moderate No Extras Climatic.Conditions Unsurpassed. 

A private sanatorium where the closest personal attention is given each patient. Com- © 
plete laboratory and X-Ray equipment for diagnostic purposes. Compression of the lung 
4nd sun-bath treatment after the method of Rollier. Steam heat, hot and cold water, 
electric lights, call bells, local and long distance telephones and private porches for each 
Toom. Bungalows, if desired. 


Situated but 114 miles from Albuquerque, the largest city and best market of New Mex- 
co, permits of excellent meals and service at a moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D. 


Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS 
Dr. Milton Board, 
Pres. and Supt. 
(Late Supt. West. Ky. TELEPHONES. 
Asylum for the In- 


sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 


Cumberland ...S. 480 
Home ..........5996 


Vice-President. 
Dr, Karl Moorman, REFERENCE. - 
ecy. and Asst. The Medical Pre- 

Dr. W. E. Gardner, fession of Kentucky. a 


(Supt Central Ky. 
Asylum.) 
Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


- A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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New Mexico Cottage Sanatorium 


—FOR THE TREATMENT OF— 


WAYNE MacVEAGH 
WILSON, Manager 


TUBERCULOSIS 


New Mexico 


No region in the world equals the high 
altitude section of the southwestern por- 
uon of the United States for the treat- 
ment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all - year-round climate. 
Moderate winters. Cool summers. Over 
three hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. 


Splendidly: equipped institution. Tu- 
berculin in selected cases. Artificial 


‘pneumothorax. Heliotherapy. X-ray. 


Rates for Ambulant Patients from $20.00 
to $32.50 per week. No extras. 


Write for Descriptive Booklet C. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building. 


A Cottage. Main Building. + Playing Croquet . 


The”sanitarium is located on the Marietta trolley line, 10 miles from center of a 
Buildings are steam heated, electrically lighted, and many rooms have private baths. ts have 
and ee ae seg Reference: The Medical Profession of ieee. Address DR. JAS. N. ‘BRAWNER, 701-2 Grant Bidg., Atlanta, Ga. 


Grounds consist of 80 acres 
reations, such as tennis, croquet, basebal 


HIGHLAND HOSPITAL 


‘ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M.3D., Medical Director Highland Hospital, Asheville, N. C. 


No tubercular patients 
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SOUTH MISSISSIPPI INFIRMARY 


HATTIESBURG, MISS. 
W. W. CRAWFORD, M.D., Surgeon-in-chief 


SURGICAL AN D MEDICA L 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class im all Appointments. Thor- 
eughly Equipped. Of Easy Access—39 
Miles from Cincinnati, on C. H. & 

D. R. R. 120 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


Richmend Va. 


LUKES 


Dersonally conducted by Dr.Stuart MeGuire 


his Surgical Patients. ¢ 


hy for the Accommodation of 
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LYNNHURST SANITARIUM 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment 
44 a -Morphin Addiction, which Eliminates Suffering and Craving 


SITUATED in the 

7% suburbs of Mem- 
me phis, Tennessee,on 28 

acres of beautiful 
¥ woodland and orna- 
mental shrubbery. 
Modernand approved 
methods in construc- 
tion and equipment. 
Thorough ventilation, 
sanitary plumbing, 
low pressure, steam 
heat, electric light and 
fire protection. Pure 
water, experienced 

New Buildings Completed in March, 1915 nurses. 
Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, Goodwyn Institute MEMPHIS, TENN. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF For Tuberculosis in All Forms 
DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
eriologist-in-Chief. running water; lighted with gas, perfect sewerage, excellent water supply. 
OR. eee The Sanitarium operates its own dairy and truck farms. Equipment in- 
DR. J. ates ite cludes our own steam iaundry, and is in every way up to now. 
DR. SAVAGE, Tuberevlins and Vaccines Administered 
in suitable cases. He therapy modified, after the method of Rollier. Rates 
ROBERTSON, very reasonable. Aduress - 
pr. BOYD BOGLE, THE WATAUGA SANITARIUM, Ridgetop, Tenn. 
X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


Chestnut Lodge 


Rockville, Maryland 
Near Washington, D.C. Baltimore & Ohio Railroad and 


This Sanitazlum under experienced management offers superior ad- 
vantages for the treatment of patients suffering from Nervous and mild 


Electric Line from Washington (t 


Mental Diseases, and for elderly persons needing skilled care and 
fursing: combining the equipment of a modern Phychopathic Hospital 
with the appointments of a refined home. The Hydrotherapy Depart- 


ment is complete in every detail including the Nauheim Baths for 


Arteriosclerosis, Heart and Kidney{Diseases. 


DR. E. L. BULLARD, Physician - in - Charge 
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The CINCINNATI SANITARIUM 
For MENTAL and NERVOUS DISEASES 
(INCORPORATED 1873.) 
A stricily modern hospital fully equipped for the scientific treatment of all nervous and conte affections. 
Sicuation retired and access‘ble. For deta‘ls write for descriptive pamphlet. t 


F. W. Lancpon, M.D., Medical Director. 
B. A. Wituiams, M.D., Resident Physician. 
Emerson A. Nortu, M.D., Resident Physician. | 
H. P. Corzns, Business Manager,{Box No. 4, 
College Hill, Cincinnati, Ohio. 


The Jackson Health Resort 


Dansville, N. Y. 


Dansville is located about seventy miles east of Buffalo, and is reached by good through Pullman trains 
from the South. This institution has for Fifty-Seven years been one of the great leading resorts for those 
needing rest and recuperation. It is ethical in its methods and leading physicians of the United States send 
to it freely patients needing treatment. No insane or objectionable cases received. 


DR. JAS. H. JACKSON, Pres. DR. WALTER E. GREGORY, Vice-Pres. 
Write for Literature NEWTON B. GORHAM, Managing Director 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis, High class: ac- 
commodations. Ideal all-year- 
round climate. Surrounded by set 
orange groves and beautiful 
mountain scenery, Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., a : 
Medical Director. J. E. Pot- a 
tenger, A.B. M.D.,. Assistant 
Medical Director and — of 
George H. Kvans, 
San Francisco, Medical Con- 
POTTENGER SANATORIUM, 


1100- 1101" Title Ins. Bldg., Fifth 
and Spring Streets. 
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to spend a few weeks. 


The Southern Medical Sanitarium 


FOR THE TREATMENT OF 


PELLAGRA AND NERVOUS DISEASES 


This institution is modern in every particular. 
There are 75 beds, and every convenience for the patient. 
Parrish has charge of the pellagra cases and Dr. W. C. Rountree the nervous diseases. 
Truman C. Terrell has charge of the pathological laboratories. 


Fort Worth, Texas 


Address THE SOUTHERN MEDICAL SANITARIUM, Fort Worth, Texas. 


It is a pleasant, delightful place in which 
Dr. C. C. 
Dr. 


DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physician 


Highlands Camp Sanatorium 


HIGHLANDS, N. C. 


A fully equipped private in- 
stitution for the treatment of 
diseases of the lungs and throat, 
situated amid beautiful sur- 
roundings in: the mountains of 
Western North Carolina at an 
altitude of 3850 feet (greatest 
altitude of any town east of 
the Rocky Mountains.) 


SYMPTOMATIC 


FOOD—The very best the market affords. 


NURSING—Head nurse, two trained 
nurses, one special nurse for diet cooking. 

ALTITUDE AND CLIMATE— 3,850 feet 
above sea level. This height, together with 
the southern latitude, produces an ideal 
year-‘rourd climate for the treatment of 
pulmonary troubles. Increases resistence 
through the rise of blood pressure, number of 
red blood cells and per cent. of hemoglobin— 


is singularly bracing and strengthening—a 
strong tonic to digestion. 


SPECIFIC 


IMMUNIZATION—With Dr. ay Ruck’s 
vaccine under the supervision of Dr. Sturte- 
vant Macpherson. 

Dr. Macpherson was associated with the 
von Rucks from the i omer of this line of 
treatment, and is thoroughly familiar 
— phase of its development and applica- 

D. 


For Booklet, write 


F. D. COBURN 


Manager 


Steam heat, electric lights and 
call bells and all other modern 
conveniences. Complete X- 
Ray equipment. The latest 
i approved methods of Europe 
and America used. 

Daily auto livery service be- 
tween Highlands and Seneca 
and Walhalla, 8. C. 

WINTER CLIMATE IDEAL. 


SURGICAL 


For Progressive Cases Only. 


We advise ligation of the panenery vessels 
according to Sauerbruch and Bruns. 

FOR FAR-ADVANCED CASES WITH- 
OUT COMPLICATIONS—We compress the 
lung according to Forlanini. In four years 
Sg method has given.us over thirty per cent. 

of marked i ge Spe in advanced cases 

ba beyond the reach of medical efforts. 

EN ADHESIONS PREVENT THE 

COMPRESSION OF THE LUNGS—We ad- 

VITIES COL- 

LAPSED BY ARTIFICIAL PNEU- 

MOTHORAX—We advise direct compres- 
sion ac to Baer. 
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WASHINGTON SANITARIUM---MEDICAL AND SURGICAL. 


Modernly constructed buildings and equipment, spacious —- « and wide verandas. Located within 7 miles of the Fagen agro 
Building. Surrounded by shaded lawns, forests and running streams. Mild Southern Climate. Laboratory equipped f ; om s 
tests. Treatment appliances standard, including equipment for various _— of ave electric and electric ne Bath rests, 
suinsoidal and galvanic currents. Vibratory Massage, etc. Thoroughly rses and attendants. — 


WASHINGTON ‘SANITARIUM, Takoma Park we, Washington, 
N. B.—Offensive or Contagi Diseases not received. 


The Gipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Mexico 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 
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[THE CHESTON KING SANITARIUM 


SUCCESSOR TO HOWELL PARK SANITARIUM 
PEACHTREE ROAD, ATLANTA, GA., R. F. D. No. 4. 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and_ ventilation. 
Complete system of baths. The water sup- 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. All 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 
yet will not come in contact with any objectionable case. A physician is in constant attendance. 


Mart ADDRESS: 


THE CHESTON KING SANITARIUM 


ATLANTA, GA., R. F. D. No. 4. 


7) Dr. Morse’s Sanatorium for Tuberculosis 
Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of the Southern Rail- 
way between Cincinnati and Charleston. Probably the finest all-year- 
round climate in America. Large number of days of sunshine. Alti- 
tude 2300 feet above sea level. Stimulating air. Mountain scenery of 
great beauty. In So Kg centre of the “LA DOF TH SKY.” The 
sanatorium is especially adapted to the treatment of the tuberculous. 
Private sleeping-out piazzas for every patient. All modern conveniences 
and good service. Every health-giving condition is supplied. Eighteen 
acres of natural parkland surround the sanatorium—a scientific insti- 
tution amid ideal conditions. Physician lives in the sanatorium. Rates 
$17.50 to $30.00 per week. Booklet on application. 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, N. C. 


Arlington Heights Sanitarium 


P. O. Box 978, Fort Worth, Texas 


For Nervous Diseases, Se- 
lected Cases of Mental Dis- 
eases, Drug and Alcohol 
Addictions, 


(Incorporated under the Laws of Texas) 


WILMER L. ALLISON, M.D., 
Resident Physician 
JAMES D. BOZEMAN, M.D., 
Resident Physician 
BRUCE ALLISON, M.D., 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 
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PETTEY & WALLACE FOR THE TREATMENT 
MEMPHIS, TENN. Drug Addiction, Alcoholism, 


MEMPHIS, TENN. 
Mental and Nervous Diseases ¢ 


class institution. Licensed. Strictly 4 
ethical. Complete equipment. Best 

accommodations. 


ao physician and trained 


—_ patients treated by Dr. 
Pettey’s original method under his 
personal supervision. 

Detached building for mental 
patients. 


Dr. Broughton’s Sanitarium 


ESTABLISHED 1901 


For OPIUM, MORPHINE, COCAINE and OTHER DRUG 
ADDICTIONS INCLUDING, ALCOHOL and SPECIAL 
NERVOUS CASES. Methods easy, regular, humane. Good 
heat, light, water, help, board, etc. Number limited to 44. 
A well kept home. Address, Dr. BROUGHTON’S SANITARIUM, 
or, Dr. G. A. WEIRICK, Phone 536, 2007 South Main Street, 
RockrForp, ILLINOIs. 


The Meriwether Hospital and Training 
School for Nurses, Inc. 


ASHEVILLE, N.C. 


Since the death of Dr. F. T. Meriwether, his magnificent institu- 
tion has been converted into a general hospital, receiving Surgica 
Gynecological and Medical cases. 

The staff as selected by the management is as follows: 


MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. Stevens, Dr. C. E. 


Cotton. 
SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; Dr. F. Webb 

Griffith, Dr. A. F. Reeves. . \ 
EYE, EAR, NOSE AND THROAT—Dr. E. R. Russell, Dr. J. B. 

Green, Dr. R. G. Buckner. ‘ 


NEUROLOGY—Dr. B. R. Smith. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. P. R. Terry. 
ANESTHETIST AND HOUSE PHYSICIAN—Dr. W. J. Hunnicut. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Supt., or DR. B. M. MERIWETHER, Bus. Mer. 
24 GROVE STREET, ASHEVILLE, NORTH CAROLINA 
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Dr. Sprague’s 
Hil GH Sanatorium 
O yan K. ioe, for nervous and mild mental diseases, 


liquor and drug addictions. Twenty- 
five years experience in treating these 
cases. Especially trained nurses. 

Lexington, Kentucky Hydrotherapy, Electricity, Vibration 
Massage. A psychopathic hospital for 
acute cases combined with comfort- 
able home for quiet patients unable 
to live in private families. For the 
latter cases, lower rates are made 
for extended periods. 81 acres. New 
buildings. Beautifully wooded 
grounds. Resident musicians. In 
and out door games. Address, GEO. 
P. SPRAGUE, M.D., Lexington, Ky. 


Glenwood [DOWNEY HOSPITAL 


A di o-da 
GREENSBORO, 


garden, with steam 
NORTH CAROLINA 


ights, electric sig- 

system and new furnish- 
ings. All rooms outside, with 
or without private bath; hot 
equipped sterilizing and operat- 
ing rooms. Patients admitted 


heat, electric li 


Suseeding Telfair Sanitarium suffering from Gynecolosical 
W. C. Ashworth, M.D., Superintendent. Obstetrical Abdowsinal ond 
A strictly ethical institution offering superior advantages for the scientific z = : eral Surgical conditions. ‘Li 
treatment of Nervous Diseases, Drug and Alcoholic Addictions. A modern ited number of medical cases accepted. No contagious, alcoholic or men- 
building of 30 rooms, well heated and lighted and fully equipped with hot | ff tal cases admitted. Trained graduate nurses and excellent training 
and cold baths, up-to-date electrical apparatus, ete. Charming location in school. For further information, address 
quiet suburb, where all publicity can be avoided. Patients given humane | DOWNEY HOSPITAL, Gainesville, Ga. 


treatment. Originators of the*Twilight Sleep” treatment for drug addiction. 
Gradual reduction method also used in habit cases. Descriptive booklets | 
fo both systems will be sent on request. Write for terms. 


GLOCKNER SANATORIUM. cox. 

CLIMATE 
CARE 

COMFORTS 


For 
Pulmonary 
Cases 


A $800,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs, For 25 years 
accessfully engaged in caring for the health-seeker, Rates $15 to $35 per week’ Write for catalog, mentioning this Journal. 
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San Antonio, Texas 
FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS AND 
NERVOUS INVALIDS NEEDING REST AND RECUPERATION 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Modern clinical laboratory. 7 buildings, each with separate lawns, 
poe: featuring a small separate sanitarium, affording wholesome restfulness and recreation, in 
doors and out doors, tactful nursing and homelike comforts. Bath rooms en suite, 100 rooms, 
large galleries, modern equipments, 15 acres, 350 shade trees, cement walks, playgrounds. 
Surrounded by beautiful parks, Government Post grounds and Country Club. 
G.H. MOODY, M.D., Supt. 
T.L. MOODY,M.D,Res. Phys. J.A,McINTOSH,M.D., Res. Phys. 
MATERNITY SANITARIUM 
Box 596, Houston, Texas. 
Twenty-five minutes ride from Houston on the H. l » Ww d. 
Interurban. Take carat Texas and Main streets. c en OO r u 
Long distance telephone in Sanitarium. 
To THR MEDICAL PROFESSION: 
I desire to call attention tom private Maternity Home PRICE 50 CENTS 
for patients before and during confinement. 
This institution is home-like in every particular, screened 
throughout; hot and cold baths and all other customary 
conveniences. 
I will h f th dical fes- 
sion end will nok ne Gusstions of patients treating such with A charming story of a sick 
the utmost courtesy at all times. 
child of particular interest 
I am prepared to secure the adoption of infants into first- 
class homes, as I have applicants om hand from the best to doctors. Books may - 
people at all times. ‘ 
I am in a position to secure the best medical service in be obtained from 
the city, and have in constané attendance the necessary num- 
ber of trained nurses. Patients are at liberty to use the 
physician of their choice, provided such physician is an . ‘ + 
ethical, legal practitioner, 
Interurbi li ithi lock 
MRS. WALTER PHILLIPS 
ther information by mail. 2213 14th Ave., S. , 
MRS. J. C. McDEARMON, Matron. BIRMINGHAM,., - - ALABAMA 
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DR. BARNES’ SANITARIUM 


STAMFORD, CONN. 


FOR MENTAL AND NERVOUS DISEASES AND 
GENERAL INVALIDISM. 


Splendid location overlooking Iong Island Sound and City. 
Facilities for care and treatment unsurpassed. Separate de- 
partment for cases of inebriety. 50 minutes from New York 
City. For terms and information apply to 


F. H. BARNES, M. D. 
STAMFORD, CONN. LONG DISTANCE TELEPHONE 1867 


: St. Vincent Sanitarium 
SANTA FE, NEW MEXICO 


For the Treatment of Tuberculosis DR. LIVINGSTON’SHOSPITAL 


HIS is «‘The H like Sani 
Strictly modern in a Rooms 
with sleeping porch, with or without private 
bath. rom ee throughout. HOT SPRINGS, ARKANSAS 
Most efficient nursing. All our — 
especially trained in the care of tuberculars. A . 
Rates include medical attention. No Rates $10.00 to $35.00 per week, including room, 
extras. ; board, general nursing and medical attention. Ex- 
amination and surgical operations extra. Address 


Conducted by Sisters of Charity 
Write for Illustrated Booklet and Rates JOS. J. LIVINGSTON » - M. D. 


B. E. HEDDING, Medical Director 


Kenilworth Sanitarium 


(Established 1905) 


Kenilworth, IHlinois 
(C. & N. W. Railway. Six miles north of Chicago; 
Built and equipped for the treatment of nervous and mental diseases. Approved diag- 


nostic and therapeutic methods. _ os 
_ An adequate night nursing service maintained. Sound proof rooms with forced ven- 
tilation. Elegant appointments. Bath rooms en suite, steam heating, electric lighting, elec- 


tric elevator. 
RESIDENT MEDICAL STAFF; 
Margaret S. Grant, M.D. Sherman Brown, M.D., Sanger Brown, M.D., 
Office 59 East — Street. 
lephone Randolph 5794. ours 11 to 1, by appointme: ‘ 
All correspondence should be addressed to eaten 


Kenilworth Sanitarium. Kenilworth, Illinois 


OCONOMOWOC HEALTH RESORT - 


For Nervous and Mild Mental Diseases and Addiction Cases 
w i 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

Forty-one acres of natural park in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
the patient having been provided for in every respect. The bath de- 
partment is unusually complete and up-to-date. 

PP soe of aed limited, assuring the personal attention of the 
NewB eetusel resident physician in charge. 
visthacmanreltatccsnnndaineesatel Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 
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THE RICHARD GUNDRY HOME 


HARLEM LODGE 
CATONSVILLE, NEAR BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 


A well equipped sanitarium and a delightfully homelike, restful place, for the 
care and treatment of nervous and mild mental cases, drug and alcoholic addic- 
tions. For rates and illustrated booklet, apply to 


Dr. Richard F. Gundry, 


Catonsville, Md. 


the highest positions on the Visiting Staff. 


Bldg., New Orleans, La. 


NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


Next Regular Session begins October Ist. 


UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 


FACULTY LARGE, permitting imdividual instruction and special work if desired. 
For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 


Students admitted throughout the year 


The Medico-Chirurgical College Philadelphia. ine 

Located in America’s Medical Center. A School which offers Peculiar Advantages | or 

Completing a Course under the Standards of the American Medical Associatlen. 
Completion of standard four-year high school course, or its equivalent, plus one year of work of college grade in Physics, Chemistry, Biology and one 
modern language required for entrance. All credentials must be approved by Pennsylvania State Examiner unda coneiee of State laws. A 
Pre-Medical Course in Physics, Chemistry, Biology and German is given, complying with P-nnsylvania State auc’ American Medical Association re- 
quirements. The Course in Medicine comprises four graded sessions of eight months each. Among the special features are Individual Laboratory and 
Practical Work in well-equipped Laboratories and Hos.i al, Free Quizzes, Ward Classes limited in size, Systematic Clinical fog any Modified and 
Modern Seminar Methods. Abun ant clinical material is ‘supplied by the College Hospital, Philadelphia General Hospital (1500 
nicipal Hospital for (o tagious Diseases. Also Department of Dentistry ae a a Department cof Pharmac’ and Chemistry. For information, etc., 
address SENECA EGBERT, M.D., Dean. 17th and Cherry Streets, Fhiladelphia, Pa 


beds), a d the Mu- 


SIELING’S SANITARIUM 


PineCrest, Phone, Caton334 Catonsville, Md. 


Henry B. Kos, M.D., Medical Director, Phone, South 80 

For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 

A well equipped Sanitarium for the treatment of Mental and 
Nervous Diseases, Drug and Alcohol Habits, etc. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drugs Addictions 


Avoidance of shock ana suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 


Medicine - Dentistry - Pharmacy 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 400 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy-sixth session opens Sep- 
tember 16, 1914. For catalogue or information ad- 


dress 
J. R. MeCAULEY, Secretary, 
1140 E. Clay Street Richmond, Virginia 
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New York Polyclinic Medical School and Hospital 


341-351 West SOth St., New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage, for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery} Reetal Diseases 

Hernia (local anesthesia) Anesthesia 

Cystoscopy (male and female) Physical Diagnosis 

Urethroscopy and Endoscopy Infant Feeding and Diagnosis 

Neurology and Neurological Surgery Tuberculosis (pulmonary, glandular, bone) 
(brain, spinal cord, peripheral nerves) Drug Addictions and Toxemias 

Dermatology (skin pathology) Diseases of Stomach (dietetics) 

Gynecology (operative; non-operative) X-Ray and Electro-Therapeutics 


Eye (including Refraction) Ear, Nose, Throat 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M. D., LL. D., President of the Faculty 
or MR. JAMES U. NORRIS, Superintendent 


SPECIAL COURSES AT 


The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


The Twenty-Fifth Annual Special Course Wii Commence 
at THE CHICAGO POLICLINIC and at THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
Monday, April 3, 1916 Monday, May 1, 1916 


and will continue*three weeks at each irstituticn. These courses which have given such satisfaction for so many years have for their purpose the pre- 
sentation in a condesed form of the advances which have been made during the year previous in the following branches: Surgery, Orthopedics, Gyne- 
cology, Obstetrics, Genito-Urirary, Stomach and Rectal Diseases and in border-lire medical subjects. Free for each of the above courses $25.00. 
Special Operative Work on the Cadaver;and Dogs, and General and Special Laboratory Courses. All regular clinics continue as usual. For further 


information address: 
THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. Harris Secy. Emm Russ, Secy. 
219 W. Chicago Ave., Chicago, III. 2400 S. Dearborn Street Chicago, Ill. 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and 
vaccines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 
Septicemia, Pyemia and Furunculosis. & 
No contra-indications are known. For clinical reports address: 


E. R. SQUIBB & SONS . NEW YORK 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA 


Rated in Class A by the Council on Education of the American Medical Association. 
Registered as a standard school of medicine by the New York State Educational De- 


partment. 


Member of the Association of American Medical Colleges. 


ENTRANCE REQUIREMENTS: Two years of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual fouryears high school course. 


Fees, $150.00 per session. 


The DEPARTMENT OF PHARMACY offers a two-years’ course for the degree of 


Ph.G. Fees, $100.00 per session. 


For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 


St. Anthony and Lawrence Streets 


Mobile, Alabama 


Prevention 


7 
8 
9 


50% Better 


Indemnity 


All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

Or his estate is sued, whether the act or omission was his 
own 

Orthat of any other person (not necessarily an assistant 
or agent) 

All such claims arising in suits involving the collection of 
professional fees 

All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

Defense through the court of last resort and until all fega 
remedies are exhausted 

Without limit as to amount expended. 

You have a voice in the selection of local counsel. 

If we lose, we pay to amount specified, in addition tc 
the unlimited defense. 


10 The only contract containing all the above features and 


which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 


efense. 


THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(PATENTED) 


No Leather, No Whalebones, No Rubber Elastic 
Washable as Underwear 


Adapted to Use of Men, Women, Children and Babies 
FOR HERNIA, RELAXED SACROILIAC ARTICULATIONS, FLOATING 
KIDNEY, LOW AND HIGH OPERATIONS, PTOSIS, 

PREGNANCY, PERTUSSIS, OBESITY, ETC. 


Send for new folder and testimonials of physicians. General mail 
0} wd filled at Philadelphia only---within twenty-four hours. 


Katherine L. Storm, M. D., 1541 Diamond St. 


PHILADELPHIA 
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ot U 
This is the eighth of a se- PARA F FIN The facts presented in 


ries of articles on the uses this series of announce- 
of Stanolax — tasteless, ments are based on au- 
odorless, liquid paraffin. thoritative clinical data. 


Made from American Petroleum 


For Auto-Intoxication 


STANOLAX LIQUID PARAFFIN is a solvent of intes- 
tinal toxins, which makes its use especially effective in the 
treatment of auto-intoxication. 


It lubricates the entire alimentary tract, is non-absorbable 
and non-irritating, making it an ideal protective agent. 


It is a gentle, effective corrective for chronic constipation 
and intestinal stasis. It is prepared under absolutely aseptic 
conditions. Guaranteed as to purity, uniformity, etc., 
by the Standard Oil Company. 


Kellog, J. H. (New York M. J., 1914, C 504), says: the paraffin oil, itself not absorbable, takes up a very 
—One interesting feature of liquid paraffin is its considerable portion of the toxins found present in 
havior toward intestinal toxins. These consist not the intestina] tract, thus preventing their absorption. 
only of bile acids and alkalize wastes excreted by the | When paraffin oil is used, it may always be seen in 
intestinal mucous membrane, but also of ptomaines __ the stools, showing a brownish or blackish color, due 
and toxins produced through bacterial action in the to the substance which it holds in solution. In a 
colon, and the small intestine, especially in cases of laboratory iest, it was found that when paraffin oil 
incompetency of the ileocecal valve. Liquid paraffin was shaken with a watery solution of indol, more than 
is a highly active solvent and readily dissolves these —_ half the indol was quickly taken up by the paraffin. 
wastes and poisonous substances. The result is that 


* * * * * 


Atrial antity and fully descriptive booklet will be sent gladly on request. 


STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U.S. A. 
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M2DERN equipment, combined with 

years of clinical and analytical expe- 
rience, is at your service. Our reputation 
and names stand back of our work. 


Moderate prices. 


All Serological Tests $5.00. Pathological Examina- 
tion of Tissue, $5.00. Autogenous Vaccines, $5.00. 
Sputum, Smears, Pus, etc., $1.00. Urinalysis, Com- 
plete Chemical and Microscopical, $1.50. Other work 
in keeping with the above prices. 


ss 

Write for our fee table with instructions for sending 
specimens. Sterile containers and culture media on 


request. 

Prompt reports by mail, telephone or 
telegraph. EE ED ER EG 
RALPH W.WEBSTER, M.D., Ph.D. 


Director of Chemical Department 
THOMAS L. DAGG, M.D. - 
Director of Pathological Department 


C. CHURCHILL CROY, M.D. 
Director of Bacteriological Department 


CHICAGO LABORATORY 25 EAST WASHINGTON ST. C 
CLINICAL—ANALYTICAL Marshall Field Annex Building ie 
CHICAGO Established 1904 Telephone Randolph 3610 y 


Look for the RED HEART on the buttle label---no0 RED HEART, its not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians. 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling and Robertson, Chemists, Richmond, Virginia, on October i 
30th, 1914 collected in person water from Stafford Springs from which to make an exhaustive & 
test. A complete report has just been made on the water---a report that justifies all the a 
claims made of Stafford Water by its many friends. 


Dr. Froehling in his report comments as follows: 

“Tt has been shown that Radio Emmanations are very effective in Gout, Rheumatism, Sclerosis of 
the Arteries, and that the use of Radio Active waters either by drinking or bathing. have a strong 
tendency to increase the activity of the kidneys and bladder. This has perhaps been no uncer- 
tain factor in producing the many cures of Nephritis and other kidney troubles credited to the 

Stafford Mineral Water. 
Stafford shipped in any quantity---handled by all druggists. 
We have excellent hotel accommodations at reasonable rates. _e 


Stafford Mineral Springs and Hotel Co., Ltd. 


Operated by COLBURN MORGAN COMPANY, 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis. 
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WASSERMANN TEST 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 doses, including glass syringe and needles, $50.00 


AUTOGENOUS VACCINES 
[20 cc. vials or twelve 1 cc. ampules] -------- ------- -----. $10.00 


We perform all kinds of laboratory and diagnostic work. 

WE WILL SUPPLY YOU WITH ALL KINDS OF GLASS- 
WARE AND NEEDLES FOR SENDING IN SPECIMENS. ° 
WRITE OR TELEGRAPH US. ‘ 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D., Director 


A method of infant feeding 
that appeals to the doctor who 
|’ prefers simple mixtures— 
~ A method that is suited to 


the physician who desires to 


| know every detail of percent- 
ik Medication | ages and calories— 
Is contained in this book of 
For Physicians Use sixty-two pages. 


We offer this book free of charge 
—an opportunity of securing a most 
serviceable work, made possible onl 
by many years of close attention to all 
matters pertaining to infant feeding. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Baltimore 


Two Sizes: 


ANTI-SYPHILITIC 


In Dosage Form 


MERCURY SALICYLATE 


Permanently Suspended in 


STERILE AMPULES 


One and Two Grains Each. 12 Ampules in a Box, $!.00 


The impalpable powder is held in solidified, neutral, 
water-free fat, which is liquid at body temperature. 


ASEPTIC AND CONVENIENT 


Further Information Upon Request 


THE HYNSON WESTCOTT & COMPANY 


PHARMACEUTICAL LABORATORY 


Maryland 
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THE PHYSICIAN OF TODAY—HIS 
OBLIGATION.* 


By Oscar Dowtine, M.D., 
Shreveport, La. 


Last year in Richmond I expressed, I fear 
most inadequately, my pleasure in being 
chosen president of this Association. * An or- 
ganization of medical men, earnest for good, 
sincere in motive, trained for service and in- 
spired by the science which is most benefi- 
cent in effect, is an organization in which 
one may well be proud of membership. To 
realize more fully than before the power 
and influence of the Association has been a 
very great pleasure, to watch it grow an 
ever-increasing satisfaction.. I am proud to 
be in the list with my illustrious predeces- 
sors, and I am indebted to you for a broaden- 
ing and strengthening of my own experience. 

In possibilities for communal service the 
twentieth century physician stands upon the 
mountain-tops of time. Behind him lies the 
midnight of the centuries lighted with the 
torches of medical discoveries. Before him 
is the dawn of a day of achievements which, 
in value to society, will surpass those of any 
other calling in any age. To live up to this 
exalted moment of opportunity is our obli- 
gation. - 

A retrospective glance will show the physi- 
cian among the foremost in every great civi- 
lization. In ancient Egypt, he shared power 
equally with priest and king. Herodotus 
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gives evidence that it was the healthiest of 
countries; that it was filled with physicians 
of whom “one treats only diseases of the 
eye, another those of the head, the abdomen, 
the teeth, the internal organs.” Moses 
“learned in all the wisdom of the Egyptians,” ° 
wrote a code of sanitary rules which, after 
nearly twenty centuries, still influences the 
lives of millions. 

Ancient Persia and India acknowledged 
by special honors the wisdom and influence 
of the physician and the physician-teacher. 
Greece, with its genius and its love of science, 
developed schools of medicine. The Homeric 
Aesculapius, the teaching of Hippocrates, 
and the laws of Pericles, bear witness to their 
realization of the value of the science of heal- 
ing and the relation of health to the welfare 
of the state. As early as the fourth cen- 
tury B. C., medicine among the Greeks had 
taken on the speculative aspect. While an- 
cient Rome contributed little to science, rules 
for the training of the youth of the Republic 
bear witness to a respect for the right de- 
velopment of the human body. Physicians 
of Imperial Rome, no doubt influenced by 
the Greeks, entered also into the realm of 
the theoretical. For a thousand years after 
the transfer of the Imperial Eagles to the 
east, “a fabulous and formless darkness 
overcame the fairest things of earth.” But, 
behind the closed door of the narrow cell, 
the lamp of science burned into the gray 
dawn. In the lonely tower of the secret 
room the chemist bent over his seemingly 
impossible task. The wise suggested his 
compact with the evil one and suspicion 
dogged his footsteps, but experimentation 
lived and knowledge grew from more to 
more. It is only close students of history 
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who realize the debt civilization owes to the 
labors of the scientific-minded of the so- 
called dark ages. In a period of government- 
al and social upheaval and consequent read 
justment, the lonely scholar makes little im- 
pression, and it is only by careful historical 
analysis of causes that credit due him is 
made clear. The physician of the Middle 
Ages often paid dearly for his temerity, the 
surgeon often worked in jeopardy of life 
and limb, but the annals of their lives and 
efforts reveal forward steps which led to 
the discoveries of modern times. Medicine 
in the Middle Ages found its greatest ally 
in the wealth, leisure and studious habits of 
the Mohammedan physician.: In Spain, when 
the Islam power was dominant, medical 
science reached a height unsurpassed in any 
previous age. 

As modern nations arose from the social 
chaos of mediaeval times, political and re- 
ligious ideas dominated, but, without recog- 
nition or appreciation the student built up 
stone by stone a foundation for many of the 
sciences which today give control of nature’s 
forces. 
horizon widened. One great step and then 
another, and, behold, men saw the promised 
land. 

While the science and art of health, with 
not uninterrupted progress, gained little by 
little through the long ages, disease raged 
and decimated the nations, but since our 
knowledge of the cause has become exact 
and certain, it has been easy to trace through 
the centuries the appalling epidemicsof ma- 
laria, bubonic plague, typhoid, typhus and 
yellow fever and their disastrous effects. 

Egypt, after a thousand years of civiliza- 
tion, lost its heathfulness. Exodus describes 
how the Chosen People were warned that 
they were threatened with the diseases of 
the people among whom they lived. The 
greatness of Greece was powerless to resist 
the subtle foe. As early as the fifth cen- 
tury, B. C., malaria was introduced and 
became a menace to further progress. In the 
internecine wars, neither Spartan nor Athe- 
nian could cope with the terrible disease 
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enemy which swept away all who were at- 
tacked. The deadly foe invaded Rome as 
early as the second century B. C. The lan- 
guage of Terence, who died in 159 B. C., is 
explicit not only as to the prevalence of ma- 
laria, but also as to its different forms. The 
severe epidemic of the “lingering disease,” 
spoken of by Livy, was undoubtedly malaria, 
and through the ages it remained the curse 
of the land. 

The greatest scourge of almost every coun- 
try in almost every century was plague. It 
brought panic and confusion and broke down 
all restrictions of morality, decency and 
humanity. Parents forsook children; hus- 
bands, wives, and life-long friends one an- 
other, in the effort each to save himself. The 
dead were hurled into huge pits, and putre- 
fying bodies lay about everywhere in houses 
and streets. “Churches and chapels were 
open, but neither priests nor penitents en- 
tered—all went to the charnel house.” Over 
sixty millions of human beings, one-fourth 
of the population of the earth, died in one 
of these visitations of the pestilence. 

Another disease curse of the Middle Ages 
was syphilis. It is probable sporadic syphilis 
had existed in antiquity even in prehistoric 
times, but in the epidemic of 1495-96 it took 
on the most malignant form. Spreading 
northward and southward from Italy it be- 
came pandemic. “It laid hold of lords and 
commons, of the just and unjust, alike.” The 
suffering was inconceivable, and the death 
rate in proportion. 

Leprosy, ergotism, tuberculosis, diphtheria 
and dysentery, each in every age, gathered 
its toll of lives, but the ravages of these dis- 
eases, except at intervals, or in epidemics 
especially virulent, were lost sight of in the 
greater fatality of plague and typhus fever. 
Malaria was undoubtedly responsible for the 
death of thousands, but being more insidi- 
ous and less spectacular, we have fewer de- 
scriptions of its effect. The degrading and 
demoralizing effect of disease is apparent 
in our own day, and the epidemics which we 
have experienced, while less in horror than 
those of the Middle Ages, give some idea of 
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the social disorder which may ensue when 
death sits in our midst. 

History tells the story. War, famine and 
pestilence stalked the earth. War, famine 
and pestilence laid low the poor and the 
proud. War and famine claimed victims by 
the thousands, but pestilence took toll in 
millions. Disease sapped the foundation of 
civilizations. Egypt, Greece, Rome and the 
Byzantine Empire in turn succumbed to 
the unseen foe within the gates. Jerome 
writes of the Empire: “A curious lethargy 
fell on the warrior state, deepening with a 
coma in which it died so quietly that neither 
the contemporaries nor we moderns can fix 
the date of the disease.” Likewise, cities 
and states of mediaeval ages, cities and 
states more modern, bowed under the yoke 
of pestilence, and because of this many of 
them followed the footsteps of Rome in the 
downward path of decadence. — 

But, in every country in every age, “the 
healing word ’gainst many a foul disease” 
has found expression. The ethics of the 
Father of Medicine, the comparative anat- 
omy and embryology of Aristotle, the sur- 
gery of Celsus, experiments of Galen, the 
pharmacology of the Arabians, the dietetics 
and hygiene of the school of Salerno, the 
chemical pharmacology and therapeutics of 
Paracelsus, dissection by Vesalius and the 
work of the universities, were a few of 
the many steps which led to the first real- 
ly great medical achievement of early mod- 
ern times—Harvey’s discovery of the circula- 
tion of the blood. From this time physiology 
became a dynamic science. 

The seventeenth was the century wliich 
witnessed the advent of modern realism, and 
medicine furnished the first example of what 
we are accustomed to think of today as the 
exact method. In this century the physicist 
and chemist began to have a wider vision. 
It was an age of specialized anatomic re- 
search, and notable for a long list of indi- 
vidual discoveries and investigations of phy- 
siological signification. The microscope 
opened a new vista. Observation and ex- 
perience took the place of theory and con- 


jecture, and medicine as an exact science 
was assured. 

The eighteenth century, in tendency arti- 
ficial and theoretic, did not lend itself to the 
development of medicine, but the establish- 
ment by Jenner of a permanent working 
prophylactic principle more than made up 
for a half century of comparative inaction. 
As the telescope opened a new heaven and 
the microscope a new earth, so Jenner open- 
ed a new field illimitable in possibilities for 
the alleviation of suffering and the preven- 
tion of disease. Laveran, Ross, Pasteur, 
Koch, Finlay, Reed, Carroll, Bass and 
Gorgas, in their discoveries and achieve- 
ments, have established prophylaxis, poten- 
tially, the most beneficent of all sciences. In 
the retrospect we see millions dying from 
preventable diseases; in the perspective we 
see these diseases controlled and eliminated. 
In past ages the physician, true to the spirit 
of his cult, did his utmost to alleviate, to 
cure. Today he counts himself successful 


‘only as, in addition to alleviation and rem- 


edy, he controls and protects. His wisdom 
and skill and knowledge and power are yet 
to be understood and appreciated, but evi- 
dence of his work is apparent. 

As physicians you are aware of results, 
but the average man knows little of the won- 
derful record. A conservative estimate 
places average human life during the Middle 
Ages at twenty years. In 1914 the average 
duration is given as thirty-three years. In 
London, in 1665, the death rate after the 
plague was between seventy and eighty per 
thousand. In the registration area of the 
United States, in a recent report, it was 
13.9. Within a generation in this country 
the mortality from typhoid has decreased 
fifty per cent, scarlet fever eighty-nine per 
cent, and tuberculosis fifty-four per cent. 
Current history gives a record of two of 
the greatest victories yet won, the control 
and stamping out of bubonic plague in San 
Francisco and New Orleans. These statis- 
tics and many other records give earnest of 
a future when the science of prevention and 
cure of disease will be universally acknowl- 
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edged and as universally applied. 

Through the slow ages, while medicine 
crept from point to point, governments, man- 
ners, customs, laws, likewise took on new 
forms. Nations rose and fell, cities flour- 
ished and decayed. Philosophy, redgion, the 
arts and sciences, ever changing, evolved ac- 
cording to the spirit of their age. Systems 
had their day and ceased to be, and the 
thoughts of men were widened with the pro- 
cess of the suns. 

Our institutional life, in comparison with 
that of former ages, is, we think, tremen- 
dously superior. Control of physical nature 
has given us conveniences and comforts un- 
dreamed of even at the beginning of the nine- 
teenth century. Commerce has placed its 
forts and its standards in every portion of 
the globe. Communication with the utter- 
most parts of the earth is established. Or- 
ganized agencies seek to protect the ignorant 
and care for the unfortunate. But in many 
essentials, because of our greater knowledge. 
we are culpably, criminally at fault. You re- 
call the condemnation of him who knoweth 
and doeth not. 

The idea of community oneness has 
dawned. It gives a vision of a society, or- 
dered in the interest of all, a society in 
which there will be no poor, few unfortunates 
and few criminals. An order which will, 
by its wisdom and coherence, insure to the 
working man a home protected from disease 
and lawlessness; to the children a right en- 
vironment; to the genius, opportunity; to 
the plodder the reward of his labor. Such a 
society is not so ideal as to be impossible. 
The potential agencies are embryonic in the 
present-day system, and the promise which 
they hold inspires to individual effort and in- 
dividual faith. It is in the working out of 
this problem of human welfare that the medi- 
cal man today finds his greatest opportunity 
for service, the opportunity which is his 
greatest privilege. 

We need take only one example. It is 
clear that disease and poverty are correla- 
tives; that the dark, foul, filthy home is an 
agency in the spread of disease; that the 


overcrowded tenement breeds vice and vice 
breeds sickness, and sickness greater pov- 
erty, and greater poverty crime, insanity and 
a host of other evils. It is clear that these 
conditions react on the community in which 
they obtain; that society is the sufferer. It 
is clear also that disease-breeding, or disease- 
transmitting conditions or agencies, are 


causes of community ills and community de- 


cadence. Analysis reveals that no feature 
of civic life is so potent for good as health; 
no faetor of civic life so potent for evil as 
disease. Then it follows, as night the day, 
that the physician, the healer, the man who 
understands, who realizes more keenly than 
any other the far-reaching influence of 
health and sickness, that, beyond any other 
member of the community, he, and more 
than any other his profession, should lead 
in social changes, which mean higher stand- 
ards for the community, and, therefore, 
greater safety and increased prosperity for 
the individual. 

For this service the physician needs must 
be a man.,among men. He must have knowl- 
edge, he must be trained and fit. He must 
have back of his intelligence, character and 
integrity and high purpose. It is fortunate 
that within twenty years the standard of 
the medical college has been raised and the 
requirements for admission advanced and 
standardized. Courses have been lengthened 
and made more scientific, and, most encour- 
aging of all, research in many medical 
schools has been established. This is a 
marked advance. The spirit of investigation 
is the meat upon which medicine feeds and 
grows; it is the joy of the true student, and 
the glory of the profession. The love of 
scientific research should be fostered by 
every medical college, for without it the 
practitioner or student is not in spirit and in 
truth a real physician. What has been done 
in the weeding out of inferior schools means 
much to the medical profession of the pres- 
ent and the future of the work. But further 
progress is important. The standard must 
be raised until it will insure the training 
in general and the training in differentiated 
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lines imperative for effective service in the 
many fields for activity which invite only 
the intelligent and qualified. 

For two thousand years the world has rec- 
ognized that “knowledge is power.” In the 
physician its lack is disastrous; to him its 


possession indispensable. But for beneficent _ 


service something more is required. In the 
community life of former days the minister, 
the judge and the doctor stood out in the 
minds of the people as types of all that was 
scholarly, cultured and worthy of honor. 
The minister was reverenced, the judge held 
in awe, the doctor beloved. It is easy to see 
which was the greatest factor in the com- 
munity life. In those days the family phy- 
sician was friend and counsellor. He was 
present during periods of sorrow and afflic- 
tion. From his intimate relation with the 
family he knew the family history and the 
family troubles. He was appealed to in 
every emergency and his advice heeded as 
no other. His power for good cannot be 
overestimated, and, almost without excep- 
tion, he used it to the honor of the profes- 
sion. Was he a better physician for having 
this knowledge of the patient, his history 
and his environment? You have known prac- 
titioners who seemed gifted with extraordi- 
nary intuition as to proper treatment of spe- 
cific cases. Did it not arise from a long ac- 
quaintance with the family? You have 
known physicians who seemed peculiarly 
fitted to treat certain types of nervous pa- 
tients. Was it not because of receptivity 
to the effect of the environing influences on 
the sick? The doctor who makes a diagnosis 
from pathological symptoms only and who 
writes a prescription “suited with mathe- 


‘matical accuracy to the needs of the case,” 


has not done himself nor the patient justice. 
There is an intangible something which we 
know as the “feeling of the case.” Though 
intangible it is real. It does not come with 
the simple technical examination; it is made 
up of both the physical and mental of the 
subject, and to get this “feeling” the doctor 
must have some interest in the history and 


environmental conditions of the person. 


physician may be a brilliant diagnostician 
and prescriber; he may have a reputation 
for learning and efficiency; he may be a 
skilled expert in the practice of the science 
of medicine, but if he fails in recognition 
of the human element in his art, he is not 
the power in the community he should be, 
nor is he the highest type of physician. The 
doctor who in office hours knows his patient 
by name, who can recall the treatment given 
three months ago, who remembers the long 
illness in a poverty-stricken home, or an 
operation during the past year; the doctor 
who speaks a kindly word to the mother or 
father, husband or wife, who, together with 
a friendly smile for the children on the door- 
step, notes unusual pallor or sore eyes, and 
speaks of it to the parents; the doctor who 
looks at the well, and the yard, and gives 
advice in prevention, is the doctor who wields 
a power second to none in any community. 
He is a _ beneficent despot—beloved and 
feared. Every masterpiece of the drama has 
an environing action; it is the psychological 
setting of the play; every “case” has its en- 
vironmental background. The physician to 
do his best must take into account this po- 
tent human element. . 

To be true to the leadership which by 
right of his calling is his, the physician of 
today must understand and be sympathetic 


with the new order of society. He must be 


informed. He must have a comprehension 
of the relation of all civie activities. Tuber- 
culosis, typhoid fever, infant mortality, al- 
coholism, insanity, defectives, the feeble- 
minded, control of infectious diseases, are 
communal problems. They are, also, the 
problems of preventive medicine. Sale of 


patent nostrums and harmful drugs, fraud- 


ulent advertising of quack remedies, and 
devices, vital statistics, pure milk, whole- 
some water supply, sanitary disposal of 
sewage, clean streets, adequate parks and 
playgrounds, are public health problems; 
they are also ‘the problems of preventive 
medicine. These questions are the funda- 
mentals of social welfare. Whether he will 
or no, the doctor is a factor in the elimina- 
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tion of the one—the diseases and causes of 
disease which are preventable—and in the 
establishment of measures which are im- 
perative for the conservation and promotion 
of the health of the community. Moreover, 
it is the physician alone who can best direct 
the communal activities which will free the 
community from disease and insure condi- 
tions conducive to health and longevity. 

These problems lie deep in the roots of the 
social structure. Housing, essentially a fac- 
tor in public health, has economic and legis- 
lative phases which imply for reform the 
union of many community forces; likewise, 
control of disease and its effects, elimina- 
tion of the defective and vicious, the super- 
vision of food supplies, and establishment 
of means of healthful, physical and moral 
development, mean unity in effort. 

The value of the physician’s help in this 
large social evolution cannot be too strong- 
ly emphasized. By virtue of his position and 
his knowledge he is the leader and director 
of the community to a higher plane of hy- 
gienic excellence. 


The obligation of the physician to teach. 


is also clear. From his point of view he 
has the vision, he knows what is, what should 
be, and the means to the end. He is familiar 
with every aspect of insanitary conditions 
and practices, and he has a keen realiza- 
tion of the dire consequences of ignorance 
and apathy. Every city physician is aware 
of glaring defects common in many communi- 
ties. Insanitary disposal of sewage, unpro- 
tected water and milk, high typhoid and in- 
fant mortality rates, inaccurate and inade- 
quate vital statistics, political doctors in of- 
fice, are some of the community health sins 
which are tolerated. Is it an obligation for 
you, who realize these evils to enter into the 
arena of action in behalf of those who do not 
know and who are indifferent to their own 
undoing? 
The physician, no matter how intelligent 
or courageous, cannot alone institute meas- 
ures which depend upon the will of the com- 
munity. He must, therefore, apply himself 
to the task of enlightening those who do not 


know. He must bring conviction to those 
who are skeptical. There are some even 
more difficult—those who through greed and 
selfishness are blind to their own needs, 
and those who, in defiance of all laws, phys- 
ical and moral, inject into community life 
the seeds of degeneration and death. Doubt- 
less the historian of the future will count 
us little removed from barbarism. Our 
knowledge suffices for a social order of un- 
surpassed excellence, yet our jails and peni- 
tentiaries, insane asylums, houses of correc- 
tion, our juvenile courts and institutions 
for the defective and feeble-minded, are full 
to overflowing and ever increasing in num- 
ber. We tolerate prostitution and the subtle 
spread of nameless infections. We permit 
the consumptive to sow broadcast the germs 
of his terrible malady, and we wink at the 
permits issued by city and state authorities 
to quacks and charlatans who deceive 
the ignorant and credulous. To unite 
in one co-operative whole the forces of science 
and the strength of public opinion, to so 
teach and persuade that the average man 
may know what he should demand as his 
health rights, is no trivial task. It is a 
work worthy of the best efforts of the most 
altruistic. The harvest is white but the la- 
borers are few. Cannot the individual prac- 
titioner, the surgeon, the specialist, the sani- 
tarian, the doctor who travels in his old- 
fashioned gig over miles of country roads, 
the doctor who rolls from house to house in 
his high-powered car, unite in the task of so- 
cial uplift? Will they use the power theirs 
by right of knowledge, and prove to society 
by practical work the beneficence of preven- 
tive medicine? 

Each physician in his own field can do 
something—each can do one thing, many 
more than one. Is your community death 
rate from tuberculosis high? You can begin 
with that. Is the water supply of your 
town unsafe? You can show it to be so and 
teach its effect. Are few babies registered 
in the area you serve? You can promptly 
report births. Are you asked for morbidity 
records? You can send to the State Board 
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of Health. Have you patients in homes 
reeking with filth? You can order a 
cleaning. Does your village or town or city 
go begging for a live health officer? You 
can accept the office and set an example in 
your impartial enforcement of sanitary law. 
Do you feel that only a trained man can be 
a health officer? Look into the history of 
the cities which have made sanitary prog- 
ress and learn that a good physician with 
courage and common sense can revolution- 
ize the ordinances and practices insanitary 
and unhygienic of the community. Do you 
see factories and hospitals and public insti- 
tutions ignoring health and sanitary rules? 
Do you note physicians who daily violate 
principles of personal hygiene? You can 
be an exemplar in your office, your home 
and your habits. 

Is it worth while to make one’s self a 
target for criticism? Is it wise to invite 
animosity? Is it professional to stand out 
against the powers that be? Is there com- 
pensation for the unrest and annoyance 
which public work entails? 

The answer lies in one’s ideal of values. 
Is it worth while to turn an anarchist into 
a law-abiding citizen? Is it worth while 
to change the dark, filthy, so-called slum 
home into a real home of sunlight and clean- 
liness? Is it worth the effort to save chil- 
dren from tuberculosis, adults from the in- 
sane hospital and penal institutions? Is it 
worth the endeavor to feel that you have 
lessened the sum of suffering and increased 
the sum of happiness? Is it worth while to 
give humanity a lift onward toward the 
heights? If anything is worth while, it is 
the satisfaction which comes to him who 
holds himself the servant of the sick, the 
unfortunate, the weak, the suffering, and 
who in the cause of humanity spends him- 
self loyally, faithfully and unselfishly. 

The physician in every age has labored for 
the advancement of all. His discoveries 
give control of the greatest, most subtle and 
most powerful foe to humanity—disease. 
Knowledge of medicine and its correlative, 
intimate insight into the individual life give 


the doctor command of two great forces. 
The close relation of prophylaxis to com- 
munity life makes the physician, noblesse 
oblige, a leader in civic and sociological en- 
deavors. For the success of all measures of 
health-reform the public and the physician 
must unite. The recognition of this by the 
community depends almost wholly on the 
teaching of the physician. The compensa- 
tion for the unselfish, altruistic effort lies in 
the reward of obligation loyally accepted 
and faithfully lived up to. The trust is 
yours, the task is mighty. The reward: 


“Not myself, but the truth that in life I 
have spoken, 

Not myself, but the seed that in life I have 
sown, 

Shall pass into ages—all about me forgotten, 

Save the truth I have spoken, the things I 
have done.” 


This Association bears witness in member- 
ship and in purpose to the science of medi- 
cine in its manifold aspects; the organiza- 
tion is an expression of belief in the poten- 
tiality of prophylaxis; it is a manifestation 
of the desire of medical men to give them- 
selves not alone for the extension of the 
term of human existence, not alone that 
there should be no life wasted and deformed, 
but that in addition that the quality and 
total value of existence should be improved 
and moulded and expanded. I wish again 
to reiterate that the honor of having been 
president of your association is among hon- 
ors one to be most prized and among recol- 
lections the happiest of a lifetime. 

While deeply appreciative of the honor of 
having been your President, I am gratefully 
appreciative of the cordial fraternal co- 
operation which has been given me during 
the year, and I congratulate you upon the 
promise for beneficent service to humanity, 
which it takes no prophet to foresee will be 
fulfilled to the utmost by you and others 
of high purpose who will unite with you to 
further the cause of the greatest of all hu-_ 
man blessings—health. 
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TROPICAL DISEASES AND PUBLIC 
| HEALTH 


SANITARY PREPAREDNESS.* 


By Surceon Rupert Buus, D.P.H., 
U. S. Publie Health Service, 
Washington, D. C. 


Every century has its keyword which 
crystallizes its dominant idea, and as the 
thoughtful student reads the history of hu- 
man progress he is able to discover each. 
Thus we find that while the keyword of the 
eighteenth century was freedom and that of 
the nineteenth century was invention, so the 
elemental thought of our time is efficiency. 
We see it everywhere; in business, in edu- 
cation, in government, and last of all in 
human life itself. Yet it is only very re- 
cently ‘that we have awakened to the real- 
ization that upon the physical efficiency of 
man depends to a great measure all other 
forms of efliciency in human endeavor. We 
have passed through much travail and bit- 
ter sorrow to accomplish this, and out of 
the sadness of the European war we have 
learned of that other form of efficiency, “pre- 
paredness ;” preparedness for the mainte- 
nance of peace and for self-protection whea 
conflict becomes inevitable. The public 
prints are filled with demands and argu- 
ments for a larger armament and for a 
larger body of trained fighting men both 
ashore and afloat, but as yet little emphasis 
has been laid on the necessity for a healthy 
citizenship from which to draw the men who 
are to form our military force. It is of far 
greater importance, however, to maintain a 
nation of strong, physically fit citizens for 
the pursuits of peace. War, as a rule, comes 
but once in a generation, and necessary 
though it may be to make provision against 
it, it is far more essential that we as a 


*Public Address, Southern Medical Association, 
Meeting, Dallas, Texas, November 
-11, 1915. 


people be physically prepared for the nor- 
mal condition of peace. An able-bodied, vig- 
orous society, clothed in the armor of hy- 
gienic knowledge and fortified by adequate 
sanitary defenses, is equally able to with- 
stand the shock of arms and the continued 
strains of the occupations of peace. This is 
sanitary preparedness. 

It should be borne in mind, however, that 
the sanitary preparedness of a nation means 
not only the health of the fighting units, but 
of the mothers who are to bear them, and 
of the civilians upon whom, both in time 
of peace and of war, the military forces 
must depend for food and clothing and the 
weapons with which to fight. Community 
health is, therefore, the all important pre- 
requisite, and in order that we may have 
military preparedness we must first of all 
have sanitary preparedness. 

It has been said that twenty ships of the 
line in commission would have prevented the 
disastrous war of 1812. Similarly, many of 
the military expeditions of our country 
would have been unnecessary, or would have 
had a totally different outcome, had our 
people been maintained in physical -condi- 
tion to resist disease, and what is more im- 
portant, if they had had the sanitary educa- 
tion which would have enabled them to 
avoid contracting disease. It may truly 
be said that the fate of kings and nations 
has frequently depended upon so minute a 
thing as the typhoid bacillus, or the plasmo- 
dium of malaria. We are able by the use 
of typhoid vaccination to control the one, 
and by anti-mosquito measures to prevent 
the other, but just so long as typhoid fever 
exists among the civilian population, chronic 
typhoid bacillus carriers will continue to be 
created, and while the anopheles is per- 
mitted to breed and multiply our armies 
will be in danger from malaria. Until the 
people of our country have learned the les- 
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sons of sanitation it will not be possible to 
eliminate either disease, or to maintain a 
citizenship, the great bulk of which is physi- 
cally fit. 

Calamities are not always unmixed evils. 
Some are blessings in disguise in that they 
serve to fix public attention on a civic weak- 
ness. The outbreak of plague at San Fran- 
cisco in 1907 attracted the attention of the 
public to the urgent need of sanitary reform, 
and in that way reacted to the benefit of the 
people. Unfortunately it seems as though 
the human race can make sanitary advance 
only through the bitterness of previous ex- 
perience, and it is very difficult in the ab 
sence of the threat of epidemic to arouse 
much interest in sanitary betterment. - 

Unconsciously we have been striving 
toward that end. The decade in which we 
live has witnessed the growth and expan- 
sion of all of the health forces of our coun- 
try. The body of the sanitary laws has been 
revised, amended and extended. Appropria- 
tions for the prosecution of sanitary meas- 
ures have been increased. The sanitary 
propaganda has been carried to every por- 
tion of the United States, and we see men of 
high attainments adopting the profession of 
sanitation as a life work. The collection of 
morbidity and mortality statistics has but 
impressed upon us the necessity for in- 
creased work along these lines. The investi- 
gations into the causes of communicable 
diseases and the evolution of the means of 
their control have been such that many of 
the major pestilences have almost been rele 
gated to oblivion. ; 

A eareful study of the morbidity and mor- 
tality reports shows, however, that deaths 
and disabilities from the commoner diseases, 
either directly or indirectly, still continue at 
a high rate. Heart diseases head the list of 
the principle causes of death. A study of 
the records of the recruiting officers shows 
that heart diseases also lead the list of 
causes of rejection. Of the recruits exam- 


ined in the fiscal year ended June 30, 1914, 
-over 13 per cent were rejected by medical 


officers; nearly 85 per cent of the rejections 
being for physical and mental causes. Over 
1214 per cent were on account of heart dis- 
ease and at least 50 per cent of the rejec- 
tions were from wholly preventable causes. 
These were voluntary enlistments in time of 
peace, and it is not at all improbable that 
rejections would occur at a much higher rate 
if the nation were at war. 

As an index of the physical condition of 
a part of our civilian population, the results 
of the physical examinations made during 
the fiscal year ended June 30, 1914, by offi- 
cers of the United States Public Health 
Service, may be taken. Nearly 6 per cent 
of the total number examined were rejected, 
and in the case of the examinations for en- 
listment in the Coast Guard Service, 15.6 
per cent failed of passage. A large propor- 
tion of the causes of rejection may be traced 
to the so-called inevitable diseases. When 
we realize that practically all of the diseases 
of childhood are preventable and entirely 
unnecessary, and when we put this knowl- 
edge into practice, we will see an enormous 
decrease in heart disease, rheumatism, and 
nephritis. It will be found, also, that deaf- 
ness will be less frequent, and that defective 
vision will be diminished. 

A great trial of arms takes the most phys- 
ically fit out of the community. It leaves 
behind the weaker elements, part of whom 
must be supported by the strongest left be- 
hind, who in addition must support the men 
who are at the front. Man is an animal of 
slow growth and relatively long life. It will, 
therefore, take time to eliminate the weak- 
lings in order that they may not be a factor 
in the reduction of the efficiency of our na 
tion. 

Sanitary preparedness may be defined as 
the maintenance of the body of man on a 
war footing against disease. The chief pur- 
pose of sanitary preparedness is to insure 
national health, and the agents directly con- 
cerned in promoting this condition are the 
Federal, State and local sanitary authori- 
ties. These are the official organizations 
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created and supported by the statutes of the 
States and the nation, but there are many 
voluntary associations that are doing valu- 
able work in public health. Conspicuous 
among these unofficial bodies may be men- 
tioned the American Medical Association, 
the Southern Medical Association, and the 
American Public Health Association. There 
are many others too numerous to mention. 
One of the most striking things in this pic- 
ture is the way in which these various or- 
ganizations have co-ordinated their efforts se 
as to secure the greatest amount of concen- 
tration upon the individual problems. 

A careful review of the activities of the 
State and municipal boards of health dis- 
closes the interesting fact that they are cv- 
operating to a degree never known before. 
The work has been so arranged as to avoid 
overlapping, and municipalities are acquir- 
ing a pride in handling their own sanitary 
matters, while the State assists with experts 
for the solving of special problems. Of 
course the function of the State boards of 
health is to maintain a proper working rela- 
tionship between the various counties, and 
to this end educational propaganda have 
been launched, and where there are problems 
which concern more than one county the 
State has rendered every assistance in its 
solution. In a similar way the function of 
the Public Health Service is to maintain a 
sanitary equilibrium between the States. 
Since the national government controls com- 
merce between the various States it is its 
duty to prevent the States from taking harm 
through this commerce. Therefore, the most 
important duty which the Public Health 
Service has to perform is the prevention of 
the interstate spread of disease. Not only 
must the Public Health Service prevent the 
internal spread of disease in our nation, but 
it must also prevent its importation from 
abroad. Thus we have in our own country 
a national system of sanitary preparedness. 
It is, of course, impossible to advance and 
improve the methods of discharging these 
functions without additional knowledge, and 


to this end the national government carries 
on extensive research operations in the va- 
rious branches of sanitary science. This 
function should be extended and expanded. 
State and municipal boards of health should 
not be obliged to undertake research prob- 
lems for which they have not the time, the 
apparatus, nor the appropriations. This, in 
my opinion, is a function which should he 
discharged by the general government, leav- 
ing to the State and local health authori- 
ties the administrative functions. Thus we 
will have strong official bodies for the pro- 
tection of our citizens en masse. It must be 
realized, though, that there can be no neu- 
trality in a war against disease. Every in. 
dividual has his part to play, and unless he 
maintains his individual physical health the 
collective health will suffer. The mainte- 
nance of sanitary preparedness is, therefore, 
no less the duty of the individual than it is 
of the community. The question that comes 
then is how this end is to be accomplished. 
We have made great advances in this direc- 
tion, but I believe that in the future we 


’ must lay greater stress upon the individual, 


bearing in mind that over 50 per cent of our 
population lives in the country and follows 
agricultural pursuits. This means that fully 
half of our people do not have those ben- 
efits of community existence which are ex- 
tended to the urban dweller. If the rural 
dweller is to secure a good water supply, 
if he is to properly dispose of his wastes, 
he must do it himself, since he does not 
have the protection afforded by the employes 
of the community. Since the country dwefl- 
er lives a more or less isolated existence, it 
is possible for him to acquire insanitary 
habits which may not always be followed by 
immediately disastrous effects. The city 
dweller has learned more about taking care 
of himself and despite the fact that he, as 
a rule, is less vigorous, he better withstands 
the vicissitudes of military service, because 
he has learned how to care for himself in 
the crowd. The soldier lives in close con- 
tact with other men, against whose diseases 
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he must protect himself. The city dweller is 
able to safeguard himself, because he has 
learned the value of sanitary environment. 
The first step in the creation of sanitary 
preparedness is to teach the citizen the value 
of a sound body. It is all very well to in- 
culeate the lessons of the avoidance of the 
various specific diseases, but until we have 
made the citizenship really believe that the 
body of man is a personal and a national 
asset, we have not laid the basic foundation 
for sanitary education and the development 
of the individual and the community sani- 
tary conscience. It is not altogether easy 
to teach so convincingly that the layman 
will appreciate these things. It must come 
in many ways. If upon the plastic mind of 
the school child the simple truths of sani- 
tation are impressed, we will gradually cre- 
ate a people in which sanitary living is a 
habit. If by child hygiene we produce bet- 
ter and stronger men and women, these in 


turn will bring into the world stronger chii- 
dren, because they will have learned that 
mating with the weak and defective pre- 


duces weak and defective children. Thus 
we will have a practical eugenic betterment. 

While I believe that we should now en- 
deavor to do more in the way of individual 
improvement, we should not, as a profession, 
neglect our public health duties in their 
broader sense. The Public Health Service 
has been endeavoring to assist the State 
Boards of Health in raising rural sanitary 
standards, and to this end has selected cer- 
tain counties which have been put in good 
sanitary condition as models for the rest of 
the State. 

I do not think it is necessary in this cou- 
nection that I should discuss with you the 
trite questions of the medical inspection of 
school children, the whole-time health officer, 
diet, exercise, and the other thousand and 
one things on which we are practically of 
one mind. The impression which I desire 
to leave in your minds is that if America 
would avoid decay and retrogression, if she 
would be ready for the supreme trial of 


strength when the hour of calamity comes, 
she must maintain her sanitary defenses at 
all times. The sane and healthy nation, the 
republic of healthy minds in healthy bodies, 
adding by its labors, uninterrupted by dis- 
ease, to the material and spiritual welfare of 
the world, is prepared alike for the pleasant 
times of peace and the stern realities of 
war. 

As a parting word I will request you to 
support your State Board of Health in se- 
curing adequate sanitary laws and adequate 
funds for this great work. 


A NATIONAL HEALTH PROGRAM.* 


By A. T. McCormack, M.A., M.D., 


Secretary Kentucky State Medical Associa- 
tion, State Board of Health of Kentucky. 
Bowling Green, Ky. 


In every newspaper, yes, at every cross 
roads and country store, even in the mouth 
of every citizen, the dominant topic, the 
paramount issue of the hour, is national pre- 
paredness. The influence and power for good 
or ill amongst nations, of these United 
States, just now, while finally in the hands 
of the people, are largely involved in the life 
and brain of the best trained, most broadly 
educated, most humanitarian, and, I believe, 
the safest and most patriotic American 
statesman of our generation, Woodrow Wil- 
son, and the able men of similar type and 
motif that he has gathered into his cabinet. 
All of us must have been struck. and some 
struck somewhat bruskly, by the frank pro- 
posals that those of us who know Secretary | 
Daniels or Secretary Garrison, believe are 
advanced by sane, conservative, peace-loving, 
honest men, that a billion of dollars be ex 
pended within the next five years to prepare 
our country to avoid foreign aggression and 


*Public Address, Southern Medical Association, 
Ninth Annual Meeting, Dallas, Texas, November 
8-11, 1915. 
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exercise its rightful influence amongst na- 
tions of the earth. 

I was impressed by a recent interview be- 
tween Secretary Daniels and Thomas A. Ed- 
ison. It was so germain to the subject, sir, 
which has been assigned to me tonight, that 
a slight shifting of words and change of pur- 
pose on the part of these two great men, to 
the saving instead of the destruction of hu- 
man life, would have caused this conference 
to have resulted in a realization of the dream 
of every medical man or student of national 
efficiency. It is to be remembered that of 
each one dollar of revenue now coming into 
the United States Treasury approximately 
sixty-eight cents is expended upon our army 
and navy or for pensions, and that it is pro. 
posed to add two hundred million dollars 
annually to the expenditure for purposes of 
war. Our great naval secretary tells Mr. Ed- 
ison that he has invited the practical scien- 
tific societies of America to each select the 
two best qualified of their members—noi 
those of high social standing or having the 
greatest pull—to improve existing agencies 
or to invent new ones, not for the saving of 
life, as has been the dream and object of 
our profession, but for its wholesale de- 
struction. He wisely proposes as prelimi- 
nary to the adoption of these perfected im- 
plements of Mars, that hundreds of thou- 
sands of dollars be expended in the construc- 
tion and equipment of great laboratories, 
not with the purpose and aim of the hygienic 
laboratories of Pennsylvania, or Massachu- 
setts, or Kentucky, or of the Health Service 
in Washington—of conserving human life, 
health and efficiency, but for the deliberate 
and ultimate—and let us pray to a peace- 
loving God that this ultimate may not be 


_ prolonged into infinity—purpose of perfect- 


ing machinery so terrible as to render war 
itself unthinkable and impossible because no 
nation would be willing to waste its re- 
sources of men and material against such a 
defensive invulnerability. 

Now, let us turn from this horrid—how- 
ever necessary—picture of hellish war, with 


its concomitants, death, disease, destruction 
and waste, to another great national activ- 
ity. The headliner in yesterday’s Commer- 
cial-Appeal over at Memphis was neither of 
wars in esse nor in-embryo; was not, even 
stranger, of politics, municipal or state; 
was neither about a horror, a disaster nor 
a scandal; but was “Farm Experts Will Get 
Busy Tuesday,” and tells in glowing and per- 
suasive terms of a joint campaign by Fed- 
eral, State and local farm demonstrators, to- 
gether with representatives of voluntary as- 
sociations of farmers and business men, for 
the improvement and conservation of mate- 
rial resources on the farm. In sharp con- 
trast with existing expenditure of 68 per 
cent of our national income for the results 
or purpose of war, which proportion it is 
now proposed to enormously increase, is the 


relatively modest expenditure of our Depart- - 


ment of Agriculture—every dollar going tu 
create a real effectiveness, a real prepared- 
ness which will enable Uncle Sam to feed 
and clothe, not alone his own sons and 


‘daughters, but all the men and women of the 


warring and neutral nations of the earth, if 
they can furnish the price in metal, wares 
or credit. 

Mr. President, I willingly turn from the 
former to the latter picture. By birth, by 
training, and by profession, I am a man of 
peace. While ready and willing to follow 
our President whither he leads, defensively 
or offensively, I prefer the monotonous stac- 
cato of the reaper to the cultured clash of 
the sword, and get more pleasure from a 
mule team in a cotton patch or corn field 
than from the wild dash of the cavalry; 
hear more music in the ben’s cackle or the 
lamb’s bleat than in the alarum of the can- 
non’s roar; and, when fl, I world rather 
wait until I can use wings with feathers as 
an orthodox angel than to direct a Taube 
or a warplane. Consequently, I am quite 
happy tonight to be representing the physi- 
cians of our beloved Southland in mapping 
out a national health program, and may the 
Great Physician so inspire you and me with 
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the love of our fellowman and a realizable 
desire for his better health, increased effi- 
ciency and longer life, with its necessarily 
resultant greater usefulness and happiness, 
that we can make a noise that will be music 
to our Southern born President and induce 
him to include in his program of prepared- 
ness for war the broader, better ideal of 
preparedness for peace and health and life. 
To such a man and stateman it will not be 
necessary to recount the thousands of babies 
sick and dying every month in every year, 
unnecessarily. He has already heard the 
mothers of America calling for their chil- 
dren and that they answer not. He needs 
not to be told of the death last year of more 
of our fellow-citizens from tuberculosis alone 
—a disease quite economically preventable— 
than will compose our proposed standing 
army. He has heard their expiring cough 
and the struggle for the breath that would 
not come; and he knows, as we know, that 
this arch fiend and enemy of our nation is 
more deadly and better prepared for our de 
struction as a people than any nation of 
men on earth. He understands that a half 
million and more of our fellow-beings—more 
than enough to man our proposed army of 
the reserve are useless as. soldiers—and, 
what is far more important, as citizens, be- 
cause their time is already occupied in a 
death grapple with this foe. In him the yale, 
stunted, sickly mountaineer or lowland ten- 
ant and the cotton or tobacco cropper wil! 
find a sympathetic friend; and whether the 
American murderer, the hookworm, or the 
plasmodium of malaria be the cause, our 
President must respond to the call with our 
country’s forces, for alien and dangerous en- 
“emies -Xre ‘already within our line of fortifi- 
‘cations reaping their daily toll, and must 
be expelled. Neither hookworm nor malaria 
kill their tens of thousands, as does con- 
sumption, but, if I may be permitted a 
‘crossed metaphor, as lime sweetens the soil 
and makes it kindly receptive of the seed of 
the alfalfas and clover, so these insidious 
parasites weaken the blood, poison the whole 


system and render the unwary easy prey to 
the first of their allied diseases which may 
attack. As coming west, I passed over the 
broad Father of Waters at Memphis, I mar- 
velled at the muddy, turgid, filthy waters 
that hurried toward the Gulf. And then as 
I looked back at the worn, corroded hills, 
the red fields and washed out gullies of many 
parts of Kentucky and Tennessee, I under- 
stood why our farm experts insist that cover 
crops in winter should prevent this erosion 
and destruction, and I realized that the 
putrid filth of a mighty river and its water 
shed represented the washings of a pol'uted 
soil from the face of the great Mississippi 
Valley, and that it is up to this nation of 
ours to restore its safety and cleanness, for 
soil conservation, and still more as a health 
measure. Our great President in Washing- 
ton will hear the appeal of thousands yet 
unborn which our lack of law or lax law en- 
forcement are permitting to multiply their 
kind which should not. Imbeciles, idiots, 
epileptics—Jukes and Kalacutts—misfits 
and mesalliances, and their results, can all 
be stopped and righted, and our jails. work- 
houses and domiciliary asylums—vultures’ 
nests all—can be robbed of much of their 
expected prey by wise supervision, regula- 
tion and the protection of the only kind 
mother most of those can have—the state. 
And that resultant disease that ends in dis- 
ease, and that disease ends in, poverty itself 
calls the loudest to that mighty leader of 
men for relief! And he will hear! For his 
heart is filled with love, and a nation’s woes 
and a nation’s foes cannot remain unheeded 
when its victims are our weakest—our babies 
and our children and our women, as well as 
men—und he can and he will sound the clar- 
ion call to arms that will enlist every patriot 
worthy of the name as a volunteer in our 
country’s fight against disease! No one of 
less exalted position than the president him- 
self can bring our people to a realization of 
the truth. He must sound the tocsin, and it 
will be ours to man the trenches. 

What shall be the battle plan? Where 
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the war college to plan campaigns? Where 
the laboratories to select ways and means? 
What shall take the place of aeroplanes and 
scouts to find the enemy’s methods and pre- 
vent surprise? How shall our destroyers 
and submarines and ships of the line be 
builded and how manned to carry the war 
home to our microscopic foes? The nation 
has not yet answered these impassioned 
queries as it should, but private philanthropy 
has blazed a way. The International Health 
Commission has shown—if it needed proof— 
that existing agencies, federal, state, county, 
township, municipal and voluntary, must be 
correlated and placed in proper relationship 
with one another under federal leadership 
before it can be done. The whole plan is 
wrong now. We have the men and we have 
the munitions of war, but the management 
is muddled and unorganized. Constructive 
county health work is so rare as to be con- 
sidered almost impossible under the man- 
agement of a fiscal court or county board 
or municipal government, not only for lack 
of training and initiative, but because they 


have so much else to do. It is just as. 


wrong to ask the Secretary of the Treasury 
to be our national health chief. As splendid 
as is the personnel, however effective its lead- 
er, and no nation has a better, the head of 
our public health service leads a forlorn 
hope until he and his service, with its proud 
memories and splendid traditions, enlarged 
and equipped as such a force should be, 
is transferred, integrally, as a corps, to be 
the strong right arm of a department of 
health at Washington, with its head a man 
of the type and caliber of Dr. Blue, in the 
cabinet of the President, so that he himself 
can be the real commander-in-chief in the 
warfare against disease. Ii were as well, 


were it not far better, to put the army under 


the Department of Labor, and the navy with 
the revenue cutter or coastguard services 
as to ask the head of the Treasury Depart- 
ment, however expert or devoted, to attend 
to his real duties in charge of finance and 
at the same time command an army that is 


fighting an enemy like preventable disease 
that is killing its three-fourths of a million 
annually and keeping three or four times that 
many sick, incapacitated or inefficient. 
Other departments must furnish their 
share. The Public Health Service are the 
soldiers of the line, and should be the execu- 
tive and the teaching force. A Bureau of 
Research should take in all government labo- 
ratories, including the present Bureau of 
Chemistry, so that a fearless Public Health 
Department could impartially execute the 
laws against fraud and adulteration in food 
and drugs. We, ourselves, are but beginning 
to realize that the present administration 
of the food and drugs act is so slow and 
timorous as to encourage its violation and 
enrich its violators. The American people 
waste enough in fraudulent or useless foods 
and patent and proprietary medicines, or 
worse, to finance the best national health 
department in the world, and by the time 
the United States Bureau of Chemistry 
breaks through the red tape that binds it 
hand and foot and starts a prosecution, such 
alleged frauds as Wine of Cardui or Tanlac 
have assumed such momentous proportions, 
have made their owners so rich and power- 
ful that justice itself seems to nod. The ex- 
perts of the Bureau of Chemistry should 
analyze, and their results should be given 
to a Blue or a Rucker to execute, and the 
people would be protected. The Bureau of 
Vital Statistics should be brought in and 
vitalized. Morbidity and marriage statistics, 
added to those of births and deaths, should 
be published monthly, right off the bat, so 
officials and people may know where to find 
the foe. What would it profit a Joffre or a 
Hindenberg to have a book published tell- 
ing the color of his enemy’s eyes or the num- 
ber of his toes two to five years after the 
battle of the Marne? And yet many of the 
publications of our own national Bureau of 
Vital Statistics are quite as impractical and 
delayed. What Dr. Blue and his cohorts, 
federal, state, and volunteer, for all of these 
must be co-ordinated and correlated, must 
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know is, where is the typhoid or diphtheria, 
or plague, or what not, which is killing peo- 
ple and making them sick now. “Where is 
the enemy? Up and at him!” This we must 
‘have through a great health department, 
including not only the Public Health Serv- 
ice, but every governmental agency exercis- 
ing health functions. 

The Bureau of Animal Industry should be 
included. Health of animals and people are 
too closely intermingled to be separated. 
The muddle of foot and mouth disease, ac- 
tually costing millions of dollars in cash 
and untold millions indirectly, is unthink- 
able as having occurred under such execu- 
tives as we are pleading for. The Child Wel- 
fare Bureau was created in the Department 
of the Interior, probably because it had 
charge of Indians and other almost forgot- 
ten dependents. It should be brought to 
the Health Department, where its researches 
could be made effective because the health 
department would have an executive service. 

Am I making myself plain? Am I stating 
the case of the people vs. the United States 
Government so that he who runs may read? 
Am J making it understood not only that I 
am not criticizing the United States Public 
Health Service but that I am coveting for 
it in a great national department of health 
a field of action so much larger, so much 
grander that it can actually have the means 
and the men and the opportunity to show to 
all the world wh:t can actually be accom- 
plished in the fight against disease when all 
America is mobilized under the leadership 
of the President and when it actually has 
given a health department the opportunity 
of doing all that its research and statistical 
departments show can and should be done. 

Leadership, organization, research, educa- 
tion, interstate and maritime quarantine, 
prompt statistics as accurate as possible 
without being devitalized by delay, enforce- 
ment of food and drugs act, detailed solu- 
tion of special problems of states and lo- 
calities—but, above all, leadership in study 
and in method and in execution, would be 


the beginning functions of such a federal 
department. 

Equally important, but almost impossible 
of realization until such a federal depart- 
ment of health has been correlated from ex- 
isting agencies, is a county health officer sys- 
tem which will give to every governing unit 
of ten thousand or more people a trained, 
consecrated, whole-time health expert, with 
such office, welfare, housing, and other as- 
sistants as are necessary to carry the glad 
tidings that most of our sickness and half of 
our deaths may be avoided, into every home, 
rich or poor. The tenure of office for such 
officials should be made dependent upon 
economical administration and a constant re- 
duction in morbidity and mortality from pre- 
ventable disease. 

In such a plan the State Health Depart- 
ment would be in as close relation with the 
National Department of Health as our sys- 
tem of government permits, and in daily 
touch with the local authorities whose ac- 
tivities they would stimulate and guide. 
State laboratories would locate disease and 
help local authorities and physicians in solv- 
ing special problems and in providing pre- 
ventive and other sera. State statistical bu- 
reaus would gather the harvest of facts for 
the federal thresher }romptly to compile, 
compare and distribute. Where disease is, 
would be the firing line. Concentrated effort 
on the part of all agencies—federal, state, 
local and volunteer—would often be neces- 
sary. None of this is possible until we are 
reorganized, until we are in such a state of 
national preparedness that no case of an 
infectious disease can occur without such 
prompt steps being taken, by whatever forces 
may be necessary, as to render a second case 
impossible. Then and not until then will 
the people of the sovereign states composing 
these United States realize on the contract 
made in the Constitution guaranteeing them 
not only in liberty, but in life and the pur- 
suit of happiness. 

“We build no pyramid to lifts its height 
In futile pride above the bones of kings, 
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To publish some great Pharoah’s martial might, 
Or shame the vanity of earthly things. 


“We raise no monument of graven stones 
To mark the spot where some great battle 
raged, 
Where nation spoke to nation in the tones 
Of iron hate by crimson flood assuaged. 


“No pillared hall of justice build we here, 
Nor marble fane, nor house of narrow faith; 
But firm and strong these fortress walls we rear 
To buttress out the ghastly hordes of death. 


“The death that rides triumphant on the breeze, 

That taints the crystal goblet ere we drink, 

That brings the strong man trembling to his 
knees, 

And hurls its gasping victim o’er the brink. 


“We build a knightly hold along whose halls 
The white-clad hosts of healing come and go; 
And from the crest of battlemented walls, 
Where struggling science marks her ancient 
foe; 


“We give our red cross banner to the breeze, 
Where all the stricken myriads can see; 
And in the face of many-fanged disease 
We hurl the gauntlet of the strong and free. 


“If we be judged as we have lived and wrought, 
We ask no grudging praise nor sordid gold, 
But only to fulfill the lesson taught 
By Him who healed the suffering ones of old.” 


PELLAGRA COMMISSION OF DALLAS 
MEDICAL AND SURGICAL SOCIETY. 
REPORT OF COMMITTEE ON PRE- 

VENTION AND TREATMENT.* 


By H. Lestiz Moorr, M.D., Chairman, 
Dallas, Texas. 


This committee was not appointed because 
they were specialists along this line. We 
want it understood that we were not ap- 
pointed because we have been doing any 
original work; we also want it understood 
that if we had known we were going to make 
this report before this body we would not 
have accepted. The main purpose of your 
committee was to investigate the literature, 


*Read in Section on Medicine, Southern Med- 
ical Association, Ninth Annual Meeting, Dallas, 
Tex., November 8-11, 1915. 


to talk with those who have been devoting 
a great deal of time and study to this sub- 
ject, and to present some conclusions. After 
talking with a good many men who are do- 
ing the most work along this line, we found 
quite a wide difference of opinion. Taking \ 
everything into consideration, we have come 


to the conclusion that the ideas advanced |: 


and the experiments given by Dr. Joseph 
Goldberger of the Public Health Service are 
the most plausible and probably the only 


theory that has come anywhere near being } 


proven. When I speak of being proven, you 
noticed only a few days ago that a report 
given out by the Mississippi Board of Health 
in which a number of convicts had had the 
disease produced in them by Dr. Goldberger 
according to his theory. We have all no- 
ticed that nearly every case of pellagra oc- 
curs in people who are poor and are not able 
to get the best nourishing food; that very 
few cases occur in the well-to-do. This fact 
Dr. Goldberger had observed, and that prob- 
ably is what started him on this track. In 
certain orphanages in Mississippi where 


‘there were a large number of children who 


had pellagra, he observed that in practically 
all cases the disease was confined to those 
between the ages of six and twelve. He en- 


deavored to determine how these children — 


were fed differently from the older children, 
and he found this group at this age were 
fed very little lean meat or other animal 
protein food, and were given mostly biscuits, 
meal and syrup, and very little of the le- 
gumes, such as beans and peas. He found 
this to be a fact that in one of the largest 
orphanages, where there was the highest 
percentage of pellagra, that the children be- 


tween the ages of six and twelve were fed 


a-similar diet. Following this the Public 
Health Service took charge and prescribed 
a diet for the children between the ages of 
six and twelve, and they were given a greater 
proportion of fresh animal food and of the 
leguminous protein foods, beans and peas, 
etc., in addition to what they were already 


— 4 
q 
— 
if 
i@ 
|} 
| 
. 
| 
| 
i 
j 
q 
4 
4 
4 


ALLISON: PELLAGRA COMMISSION OF DALLAS MEDICAL AND SURGICAL SOCIETY. 17 


fed. Those children who survived through 
the spring and summer would apparently 
have the trouble clear up to reappear next 
spring. As soon as this addition to the diet 
was begun in two of the institutions, prob- 
ably two hundred cases with pellagra were 
fed as prescribed by the Public Health Ser- 
vice, and only one out of these two hundred 
cases had a recurrence the following spring; 
that is, these patients went one year with- 
out recurrence, with only one exception. 

Dr. Goldberger concludes that pellagra 
can be prevented by appropriate diet with- 
out any change in environment, whether it 
be hygienic or sanitary. In other words, 
there was no change made in any of these) 
cases except the addition to the diet. No. 
attention was paid to the sanitary condi-. 
tion. 

For the prevention and treatment of pel- 
lagra his recommendations are as follows: 
Increase in diet of fresh animal and legum-) 
inous foods, particularly during late winter| 
and spring. He also advises the ownership. 
of milch cows and an increase in the milk 
production for home consumption. He lays | 
emphasis upon poultry and eggs received | 
for home consumption. He speaks of the re- 
cent reduction in the diet of carbohydrates, 


by you from the State at large to study and 
investigate the disease, pellagra, beg leave 
to make the following report: 

This report is compiled by the various 
members of the committee, and is gathered 
from their own personal experiences, obser- 
vation and reading of all the available litera- 
ture on the subject up to date. 

Each member of the committee does not 
make this report as his own personal 
opinion, but we have tried to review in a 
brief way, the theories and opinions of others 
as well as ourselves. 

There are many reasons to believe that) 
pellagra came to this country direct from 
Italy and the adjacent countries through 
immigration. 

There is no proof to show that the disease | 
existed here to any extent prior to 1906. 

The disease has spread rapidly through the 
entire South since 1907, until now each | 
the Southern States can number its cases by 
the tens of thousands. 

The medical profession is better acquaint- 
ed with the disease now, and therefore its 
presence is suspected and diagnosed earlier 
than formerly. 

While it is true that in Europe the dis- 


| ease was largely among the poorer classes, 


that is, starchy foods. Also, he advises im- / this does not hold true in this country and 


proved economic conditions by increasing | 
wages and reducing unemployment, so that | 
working people can buy better food. An-/ 
other recommendation is that this class of | 
foods should be made cheaper, so that this | 
class of patients or this class of people - 
buy them. 


PELLAGRA COMMISSION OF DALLAS 
MEDICAL AND SURGICAL SOCIETY. 
REPORT OF COMMITTEE STATE- 
AT LARGE.* 


\ Br W. L. Auuison, M.D., Chairman, 
Fort Worth, Texas. 
\We, the undersigned committee, appointed 


*Read in Section on Medicine, Southern Medi- 
cal Association, Ninth Annual Meeting, Dallas, 
Texas, November 8-11, 1915. 


especially is it not true in Texas. 


found in Italy, and the disease is frequently 
found among the well-to-do classes of people 
here. 

We have every reason to believe the dis- | 
ease is not directly contagious. 


We have no such poor in Texas as are \ 


It is a significant fact, that with few ex- \ 


ceptions, nurses and doctors handling these 
cases in the various instifutions where pel- 
lagra is treated have not contracted the dis- 
ease. 


the cause of the disease, none has as yet been 
proven. 

Like many other diseases, a low diet and 
a run-down constitution seem to be predis- 
posing factors. That the disease is purely 


Notwithstanding the many theories as to | 
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[ a dietary one is advocated by many, but this few cases developed in those mill villages 
| theory will not account for all the cases, /having a water carriage sewerage system. 
nor will it explain its sudden incidence and This commission also reports that close 
rapid increase in this country. / association with a previous case existed in 
Many have developed the disease with / 80 per cent of their cases. 


whose diet no fault could be found. i, There is nothing to show that the disease ~ 


Corn as a dietary factor seems to be los- /is hereditary. 

ing favor. Morphine habitues seem fairly susceptible. 

f The occasional failure of mild cases to re- | So far as is now known, the incubation 
spond promptly to a well-balanced diet /period of the disease seems to be from two 
would seem to discredit any dietary theory. / to six weeks. 

The theory of Alessandrini and Scala that All animal inoculation experiments have 
“Pellagra is nothing more than a mineral /been negative, with possibly one or two ex- 
acidosis” due to an excess of silica or alum- / ceptions. 
ina in the water, has met with little ea This might be the case if it is an insect- 
and does not seem to be supported by facts. Ao protozoan disease. 

That the disease may be an infection seems / The greater prevalence of the disease 
to be gaining favor and has much to sup- |among women between the ages of 20 and 
port it. 45 make it appear that the causative agent 

The disease has the power of becoming | is to be found about the home in the day 


latent for long periods, which is true of some } time. 


of our protozoan diseases, namely, malaria / This peculiar incidence of the disease in 


and syphilis. women can hardly be accounted for by any 
, The geographical distribution of the dis- ‘ dietary theory. 
*ease and its prevalence in the warmer coun-. The symptoms of the disease are all of the 
» tries, and its peculiar seasonal incidence is nature of an intoxication, more or less 
very similar to malaria and could be ex- | chronic in its course. 


_ plained by its being an insect-borne proto- The mucous membrane and skin symptoms 


\zoan disease. 
do not constitute the disea e, but a 
, There is much to support the theory of its uur coal ng 
| trophic in nature and depend on an intoxi- 
being an insect-borne disease and the work 
cation of the cord. 


of the Thompson-McFadden Pellagra Com- 
The mucous membrane symptoms are fre- 


| mission shows much to indicate that the 
| stable fly (Stomoxys Calcitrans) may be the quently early in their appearance, while the 
skin symptoms are more often a late mani- 


carrier. 
Some members of this committee believe ! festation. 


are not symmetrical if the nerve supply of 
one side is interfered with as in some hemi- 
plegias and in injury to the nerve supply 
of one limb. 


ease may be associated with the soil, espe- 
cially that polluted by human excreta. 

In this connection it is a significant fact 
that certain investigations have shown the 
disease to be more prevalent in communities cae skin lesions are more often seen on the 
using the unscreened surface privy, and less |) feet in children. 
prevalent in communities having a water ecto is an absence or diminution of the 
carriage sewage system. hydrochloric acid content in most cases, par- 

The Thompson-McFadden Pellagra Com- ticularly if there is a looseness of the bowels. 

/ mission points to the significant fact that no The most frequent early symptoms are a 


strongly that an infective agent of the dis- Being trophic in nature the skin symptoms ~ 
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history of stomach trouble and loss of 
weight. 

Insomnia and nervousness occur early in 
the majority of the cases. 

The burning sensation complained of in 
most cases is often very distressing and is 
probably peculiar to this disease, and there- 
fore worth much as a diagnostic symptom. 

There are probably two kinds of diar- 
rhoea—one due to the absence of hydro- 
chloric acid, and one due to the lesions 
throughout the intestinal tract, like that 
found in the mouth. 

Mental symptoms are present in about 40 

| per cent of the cases, and consist essentially 


| 


of delirium and do not belong to the in- 


sanities. 
Pellagra is not a feverless disease, as 
once thought, but usually presents a change 


in temperature similar to that found in 
incipient tuberculosis. 

The diagnosis need not depend on the 
‘presence or history of a symmetrical skin 
/ lesion. In the majority of cases the diag- 
| nosis should be made before the skin lesions 
| develop. A marked loss of weight with a 

history of stomach trouble and nervousness 
| and insomnia, should arouse any one’s sus- 
picions. 

{ The red, inflamed mouth with any of the 
{ other symptoms is probably enough to make 
| a positive diagnosis. An alternating con- 
| stipation and diarrhoea without obvious 
/ reason should be regarded with suspicion. 

Mental symptoms of the nature of de- 
lirium and unaccompanied with fever and 
other evidences of well known infections 
should be regarded as probably pellagrous. 
The earlier the diagnosis is made, and any 
one’s treatment instituted, the better the 
prognosis. An accurate prognosis is im- 
possible. 

When the disease first appeared in this 
country, 67 per cent of the cases died—to- 
day probably at least 80 per cent get per- 
manently well. The prognosis for complete 
recovery is more favorable in children and 


diminishes with age, being very unfavor- 
able in old age, though even the old get 
well. Marked cord symptoms are an un- 
favorable prognostic sign, especially in cases 
with much tremor. : 

Marked mental symptoms are not neces- 
sarily an unfavorable sign; the cases pre- 
senting mental elevation are more favorable 
than cases presenting mental depression. 
A continuous high temperature is an un- 
favorable indication. A moderate pulse rate 
is a favorable sign, though a pulse of 129 
to 140 does not always mean death. 

There is probably no such thing as chronic | 
mental or chronic nervous disease following 
when the patient has recovered physically. 
A pellagra patient is a bad surgical risk, | 
though many can be operated on with safety / 
after the acute symptoms have disappeared 
and the patient is on the mend. 

Morphine habitues who have pellagra 
usually develop more acute symptoms when 
the drug is withdrawn. In view of the rapid 
increase of pellagra, more attention should 
be paid to the prophylactic treatment. 
Everything should be done to improve the 
hygienic and sanitary conditions about the 
home. A well-balanced and nourishing diet 
will do much to increase the individual re- | 
sistance and prevent the disease, even if it | 
be of infectious origin. A sanitary water | 
carriage sewage system is certainly a step / 
in the right direction. In view of the oee-( 
sibility of its being an insect borne disease, | 
the houses should be well screened and each | 
patient protected against all biting. insects. — 
This should be especially done, as a large | 
per cent of the cases show close association / 
with a previous case. ai 

Active treatment of a case of pellagra. 
should be begun by placing the patient in 
bed for at least a few weeks, depending on 
the severity and progress of the case—this 
of itself lessens the force of most diseases 
and conserves body energy. The patient 
should have a well-balanced and nourish- 
ing diet that is quickly and easily digested. 
Certain advertised specific and guaranteed 
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| plied where it is diminished or absent. Of by months. 


| erations, especially sodium cacodylate, are 
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cures should be condemned—too often they speakers who are to take part in this sym- 

foster a false hope and postpone a more ra- posium, I shall consume only such time as 

tional line of treatment till there is but the importance of my remarks may seem to 

little chance of a recovery.{ We have no _ justify. 

specific remedy—therefore we have many Like the sister States of the South, Texas 

so-called remedies and near specifics. faces a new health problem, and while a 
Many men report excellent results from: conservative alarm has _ been sounded 


/ the use of this or that remedy which does throughout the State by a few, the State 


not yield such good results in the hands of government has done very little to check 
another. There is much in the personal the ravages of this new enemy. It was iv 
equation of the physician using his own 1907, eight years ago, that the first report 
remedy which no doubt often accounts for of a death from pellagra was made in Texas 
another’s failure with the same remedy. by Dr. Merrill, of Colorado City. Eight 
Alessandrini and Scala would have us years ago pellagra was purely of academic 
use 1 cc. daily intramuscular doses of a interest to us, but last year it killed at 
10 per cent solution of sodium citrate, least five hundred of our citizens, invalid- 
which they report gives good results. No izing many thousand more. 
doubt many cases get well without any treat- I have upon this first chart (referring to 
ment, which accounts for so many remedies chart) placed the number of deaths accord- 
and their apparent success. ing to years, beginning with 1910 and end- 
/ Hydrochloric acid should always be sup- ing with 1914. Each dot gives the number 
When we consider that it has 
_ the many remedies, thymol, quinine hydro- been only eight years since the first death 


bromide, picric acid and the arsenical prep- was reported, you can appreciate the terri- 
ble ravages of the disease in the last eight 


apparently the most popular. years. {A glance at this chart shows the 


/ (In view of the fact that the symptoms )summer increment, the disease increasing 


every mid-summer, and while this is quite 
complete from the standpoint of mortality 
statistics, it represents fairly well the mor- 
bidity of the disease also.) In the last two 
or three years the profession has been very 


are largely toxemic in nature—rest in bed 
and the many measures to rid the patient 
of his toxines, probably bring about many 
recoveries, regardless of the remedy used. 
Witmer L. Auuison, Chairman. 


K. H. Beat. well educated along the lines of pellagra, 

}/ W. T. Wixson. and this increase, this big jump, represents 
/ Jas. Greenwoop. an increase in the disease. 

| W.A. Davis. Upon this county map I wae a large 


C. C. ParisH. number of dots, each dot representing a 

Mac ParrisH. death from pellagra, which is reported to 

hie C. A. Srarcy. Committee. the State Board of Health at the first of the 
year 1914. 

PELLAGRA IN TEXAS.* Texas has within her confines a great 

many varieties of soil, climate and altitude, 

By K. H. Bratt, M.D., and it is interesting to compare the disease 

Fort Worth, Texas. in different parts of the State. However, I 

As there are a number of distinguished Shall not consume your time in doing that. 

—— You can-do it for yourselves as well as I 


*Read in Section on Medicine, Southern Med- ¢an. 


ical Association, Ninth Annual Meeting, Dallas, i = 
Texas, November 9-11, 1915. There are some points I might say a word 
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or two about. First, there is a pellagrou 
belt through here, that is, the populous part 
of Texas. In Jones County there were seven 
reported up to the first of the year, and s 
very much larger number in proportion to 
the population than in Dallas County. 

Another very interesting point is that 
Navarro County has a great many more 
deaths from pellagra than El Paso County. 
Navarro County has six or seven times as 
many cases of pellagra. There is a real 
reason why this occurs. ‘There are several 
factors which may be considerd, one of which 
is the altitude, another the climate. It is 
certainly not the water, because El Paso 
has a large river and many irrigation 
ditches. It is not the water which is the 
factor. This whole panhandle of Texas ix 
free from pellagra, and that may be due 
perhaps to altitude, because it is higher than 
in this part of the country, and along with 
the higher altitude there is a cooler climate. 
We are familiar with the therapeutics of 
cold, especially those who have sent patients 
to Colorado in the summer time. 

Upon this chart I have placed 1,769 deaths 
from pellagra occurring according to the 
decades of life and sex, and I shall make 
no comment on this chart. It is to me ex- 
tremely interesting. I shall offer no theory 
of etiology, and for any theory of etiology 
to be accepted it must explain this very 


great peculiarity of pellagra. This black. 


line represents the middle course according 
to the decades of life, and each little square 
is a decade. Starting here (indicating) the 
curves are together, the female curve rising 
just a little bit. In the next decade, fifty 
to sixty, the male curve shows a little rise, 
but the female curve is still high, the female 
curve coming nearer. Between sixty and 
seventy they are together. In this chart 
showing 1,769 deaths there are exactly the 
same number of females and males between 
sixty and seventy. This is remarkable. It 
shows that pellagra attacks women of cer- 
tain age much more frequently than men of 


certain age, or they become much less re- 
sistant to its ravages. 

An intensive study of pellagra would 
probably be extremely more fruitful at this 
time than any future time, and would lead 
to much greater results than it would ten 
years from now if its epidemiological fea- 
tures, heredity, poverty, alcoholism, and 
syphilis are considered, and the State of 
Texas has no right to watch complacently 
this enemy slaying our people. No one 
knows but in Texas and in this Southland 
pellagra may find a riper field than ia 
Italy. 


DRUGS IN PELLAGRA.* 


By W. T. Witson, M.D., 
Navasota, Texas. / 


The problems of the treatment of pellagra 
seems to resolve themselves into the proper 
selection of foods and the use of certain 
drugs. 

The drugs most frequently used are: So- 
dium cacodylate, salvarsan, arsenic, saomin, 
quinine, iodide potash, sodium chloride, so- 
dium bicarbonate, and thymol. 

Favorable results in the management and 
treatment of pellagra depend much on a 
clear understanding of essential facts you 
have presented by each individual. This is 
not so important in the first few days of 
diet, which should consist of the white of 
eggs and buttermilk, but is of great value 
a few days later, when you begin to increase 
your food. The same might be said in re- 
gard to the giving of medicine, especially 
in the use of picric acid in this disease, an.1 
now to date, after having treated many cases 
with picric acid internally, as a gargle and 
locally, I am still unable to explain its 


*Read in Section on Public Health, Southern 
Medical Association, Ninth Annual Meeting, Dal- 
las, Texas, November 8-11-1915. . 
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physiological action, and none have given 
a completely satisfactory explanation. One 
thing seems established, in most cases, picric 
acid puts the mouth, mucus membranes and 
entire intestinal tract in a normal condition 
in from ten to fifteen days. 

Those suffering with very severe toxic 
symptoms and the typhoid type, while im- 
provement is not quite so rapid, usually suf- 
fer but a few weeks longer, in recovering, 
than those more fortunate. The greatest 
death rate was among this class. 

During the months of July, August and 
September of 1915, there was an increase 
in my section of the acute moist type of 
erythema, and a much greater per cent as- 
sumed the typhoid form of the disease thaa 
during 1914. 

In the severe acute cases, with tempera- 
ture about 104 and having moist type ery- 
thema, unless the picric acid treatment was 
begun the first few days of high tempera- 
ture these cases ran a course of eight to 
ten weeks before final recovery or death. 

hen picric acid was given the first few 
days of the disease, they usually were un- 
der control in about fifteen days. If super- 
ficial sloughing has set in it takes about 
eight to ten days longer for improvement, 
and if no improvement, it resulted in death 
or typhoid type. 

I have treated more than forty cases this 
year from Brazos River bottoms, whose diet 
had consisted mainly of cornbread, coffee, 
sugar, bacon, flour, and molasses, when the 
disease was contracted. Eggs and milk were 
so hard to get that they were not considered 
a part of the diet, as few got any of 
either form of food. Therefore. the diet 
during treatment was the same while picric 
acid was given. The same diet was used 
for convalescent. These cases made about 
the same per cent of recovery as those on 
milk and eggs, and the disappearance of 
symptoms averaged about the same date as 
former cases: These cases in the Brazos 
Bottoms were all negroes, used to hard work, 
and were of a higher physical development, 


acid, ten were terminal cases and of typhoid 


which in part might account fer improve- 
ment on such a heavy diet. In this paper 
I report 500 cases of pellagra treated up 


to November 1, 1915, ranging from the mild ; 
to the severest type—190 cases treated by a 
myself and 310 treated by other physicians. i 
Of this number 35 have died. — 
Of the 35 deaths, fourteen report death ) 


due to pellagra that was treated with picric 


type and died within fourteen days after 
treatment was begun; four had tuberculosis | 
associated with pellagra. Two had nephritis | 
complicating. Some of the others probably | 
cancer, and some were very young children. 
In several of them symptoms of pellagra 
were relieved. 

Thirty-seven are reported with severe men- 
tal symptoms which recovered. My report is 
not complete on the number of cases im- 
proved or not improved. I failed to ask for 
this data, but from conversation with many 
physicians I do not think the percentage 
in either case will exceed 7 per cent, if q 
it runs even that high. 

From May 4, 1914, the total number of 
cases discharged to June 9, 1915, was 200, 
with three deaths. I am unable to account 
for this low death rate, except that I had 
asked for report on completed cases to June 
9, and the seriously sick were probably on 
treatment at this time. Again the disease 
does not become very serious before the mid- 
dle of May. Total number of cases froia 
June 9 to November 1 was 300. Out of the 
500 cases, 35 deaths. 

Of last year’s cases treated by other physi- 


cians, as well as myself, twenty-two out of : 
a total of ninety-two had symptoms of a re- - 
currence. This report is almost complete. i 


In each case they had been treated but a 
short time, averaging about twenty-one days, 
and again on being put on treatment this 
year they responded immediately. 

There have been reported a total of 35 
deaths this year to November 1. Most of 
these deaths occurred during the months of 
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July, August and September, between 6-9 
and 9-25th. 
Pellagrins as a rule do not give satisfac- 
tory results in surgery, but a valuable test, 
when in doubt as to pellagra, is to expose 
the bare arms to the sun for one hour each 
day for two or three days. If the party is 
a pellagrin the characteristic eruption 
usually appears (Dr. Grimm). As a re 
sult in the treatment of these, the recur- 
rences, about thirty per cent, has only a 
problematical value, but indicates that the 
remedy has chemo-therapeutical power. 
I feel quite sure there would be few- 
er cases of pellagra if we would give more 
attention to sanitary. conditions, especially 
about rural homes: advise the use of septic 
tanks, cess pools, or some similar device, and 
to conditions that seem to cause the dis- 
ease, also advising the people to use a greater 
variety of foods, raise more poultry, give 
more attention to spring and fall gardens, 
and take utmost precaution in the destruc- 
ion of house refuse. I would suggest that 
in making solutions of picric acid have a 
druggist put acid in mortar, add some water, 
then alcohol, then water Q. 8. It requires 
17 per cent of alcohol to make a clear one 
per cent solution. 

As to the management of pellagrins: 

They should be kept in a cool room with 
plenty fresh air, but no sunshine per- 
mitted to penetrate for at least ten days. 
Convalescent patients should be kept out of 
doors, both in the morning and evening, but 
not in the sunshine. At the stage where 
patients begin to take more liberal quanti- 
ties of food, their improvement begins, 
whether it is the food alone, or that the so- 
dium content of the economy is raised by 
more of the sodium salts being taken into the 


system through an increase of food and the 


sodium equilibrium raised, rendering the 
blood more alkaline, a suggestion made by 
Dr. G. D. Fairbanks, of Brownsville, is 
worthy of attention. More attention is be- 
ing given along this line from our foreign 


\ 


journals in the treatment of tropical dis- 
eases. 

Again it has attracted the attention of 
many observers, how many drugs have given 
good results, in the hands of so many physi- 
cians, in the treatment of this disease. 
I do not claim any specific effect from the 
use of picric acid in pellagra, though in 
many cases, the effects, or good results are 
almost immediate. 

In every case that occurred in my prac- 
tice, or that I saw with other physicians, 
which had severe mental symptoms and re- 
covered, the mind was restored to a per- 
fectly normal condition. 

As a diet, egg albumen should be used 
first. Egg strained through gauze is more 
easily taken. Albumen comes first in value 
as a food for pellagrins; buttermilk is the 
second best diet. As soon as the patient 
shows improvement, I find care should be 
taken in increasing food supply, at the same 
time, one must bear in mind, that a sufficient 
number of calories of food must be taken 
in a given time to offset the destruction of 
tissues, and an additional amount is needed 
to replace and build up. Too hasty methods 
of feeding often bring on acute indigestion, 
that must be avoided, as an attack of in- 
digestion invariably produces symptoms of 
the return of the disease. Especial care 
should be given to the preparation and cook- 
ing of food when fairly good quantities are 
taken. 

This treatment places the patient in a 
condition to take food within a short pe- 
riod and without pain. In most cases the 
return of appetite and digestion soon be- 
comes normal, and with an adequate con- 
sumption of food, you soon have the patient 
back to health; the return of appetite marks 
the convalescent stage of the patient. I am 
now prescribing one-half drachm of a one 
per cent solution of picric acid, three, four 
or six hours apart. Do not use capsules. 
If any sumptoms of depression appear, 
the dose should be reduced, or not given so 
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frequently. In severe acute cases, as sug- 
gested by Dr. Searcy, I have given one 
drachm of a one per cent solution every six 
hours, for a few days, then reduced the dose. 
I have seen two cases of hemorrhage of the 
kidneys, following the use of drachm doses 
of one per cent solution of picric acid. It 
would be well when giving one drachm doses, 
on any evidence of depressed heart, or dis- 
turbed kidney action, to reduce the dose. 
Other diseases complicating require atten- 
tion. Severe cases require especial attention 
as to diet, change of dosage, ete. The physi- 
cian must learn to recognize the difference 
between any depression from picric acid, and 
the toxic symptoms of the disease, also in- 
digestion and faulty assimilation of food. 
There is no absolute rule as to diet, but 
when it comes to the management of a bad 
case of pellagra, it should be treated in a 
hospital, if possible, but if in a private home, 
then only with the assistance of a trained 
nurse, who should have full charge of the 
patient. As to the exact quantity and nature 
of food, individual experience can best tell. 
Any article of food that disagrees with the 
patient, should be stopped at once. Personal 
supervision of diet for the convalescent is a 
vital point of the treatment, as written in- 
structions are worse than useless. 

n a majority of cases it puts the in- 
testinal tract in a fair condition usually 
within ten days, so that patients are enabled 
to take a liberal quantity of nourishment, 
within a shorter period than by other 
methods, and therefore is of value in the 
treatment of pellagra, along the lines of 
applied dietetics. As to the chemical or 
hysiological action of picric acid in pel- 
agra, whether as a germicide for certain 
odies within the intestinal tract, or in some 
way preventing the separation of essential 
vitamines from the mother substances in the 
intestines: (Assuming in pellagra there is 
probably some intestinal flora that causes 
such separation and destruction as in beri- 
ri.) 

Or whether by preserving the sodium con- 


tent of the economy by combining with the 
purins and being eliminated. 

I have formed no opinion as to how it 
acts. 

AS TO THE USE OF DRUGS IN THIS DISEASE. 

My opinion is that in acute peliagra, or in 
pellagra of recent origin, picric acid is of 
value, that is, internally and as a gargle. 
In severe types, with malaria symptoms, 
quinine hypodermatically should be used 
first, then the picric acid following. In the 
chronic forms, alternate, or give at the same 
time picrie acid as above stated and sodium 
cacodylate hypodermatically, also give pa- 
tient some bicarbonate soda at intervals. 
In my return on the above cases, I notice 
several physicians report good results in the 
use of thymol, in the treatment of this dis- 
ease. 

Tt is possible the death rate is higher than 
this report represents, due to some physi- 
cians who have had deaths but failed to 
make any report. I have reported all just 
as I recieved them. 

Many able physicians are making a care- 
ful study of this dreadful disease; its mys- 
teries are gradually melting away; ere long 
we hope to fully master it, as has been done 
in the past with diseases fully as mysterious 
as this. 


THE FURTHER CONSIDERATION OF 
THE ETIOLOGY OF PELLAGRA 
WITH REFERENCE TO AMEBIC. 

INVASION.* 


By W. A. Dearman, M.D., 
Long Beach, Miss. 


The many theories of the etiology pel- 
lagra have thus far only been based on 
hypothetical foundations, and the inability 
on the part of many experimental investiga- 
tors to produce or reproduce the disease in 


*Read in Section on Medicine, Southern Med- 
ical. Association, Ninth Annual Meeting, Dallas, 
Texas, November 8-11, 1915. 


| 
— 
} 
| 
— 
— 
| | 
} ra 
f 
’ 
| 
> 
| ; 
i! 
h 
4 


DEARMAN: FURTHER CONSIDERATION OF ETIOLOGY OF PELLAGRA. 25 


lower animals, has been a great barrier to 
the progress of scientific investigation, and at 
the present time we find that the pendulum 
of the etiology of pellagra is swinging be- 
tween two great factors, or opinions, the 
first the infectious or protozoal nature of 
the disease, and, secondly, an unbalanced 
diet. The adherents to the infectious the- 
ory of this dreadful malady have been thus 
far unable to furnish a satisfactory solution 
of the problem, while those who are in sym- 
pathy with the dietetic side of the problem 
have at Jeast failed in a measure to offer a 
satisfactory explanation of the peculiar be- 
havior of the disease. 

Industrial conditions could have, in pari. 
brought about certain circumstances that 
might support the contentions of the indi- 
vidual who might have accepted the unbal- 
anced diet theory, while on the other hand 
there are certain other fundamental princi- 
ples and facts that are so conspicuous and 
well defined that will demand a satisfac- 
tory explanation, before the infectious nature 
of the disease can be ultimately set aside 
or abandoned. 

The most excellent work of the Thompson- 
McFadden Commission and their conclu- 
sions seem to justify the acceptance and 
support of the infectious side of the disease. 
and from evidence gained from their prog- 
ress reports, many important facts are set 
forth that would point at least to unmistaka- 
ble signs of infection or to protozoal inva- 
sion, and in the light of their intensive 
studies from year to year we are loath to 
doubt their hypotheses until further evi- 
dence and proof is forthcoming that in 2 
satisfactory way will convince the most ar- 
dent constituent of the infectious theory that 
his claims are false and without foundation. 

While Goldberger’s theory seems at this 
time to have eclipsed all the attention and 
consideration of the medical world and the 
public mind in general, satisfactory proof is 
yet lacking in order to establish the theory 
in the minds of all who are making careful 
inquiry into one of the greatest problems 


that confront the people of the Southern 
States of today. 

One of the most striking examples of Dr. 
Goldberger’s work and on which he princi- 
pally bases his deductions, is that a radical 
change in the diet of 75 cases of pellagra as 
well as in the other children at orphanage 
B. H. in the spring of 1913, following appar- 
ently milder outbreaks in 1911 and 1912, 
that mot a single case is known to have de- 
veloped this year (spring and summer, 1914, 
among a total of some 234 of the children of 
this orphanage. Now on the other hand 
the Thompson-McFadden Commission, sec- 
ond progress report, gives in detail their de- 
ductions after a careful and intensive study 
of the pellagra outbreak in the Peoria State 
Hospital at Peoria, Ill., in 1909: 


“So far as we have been able to ascertain, 
there is probably only one institution for the 
insane in this country in which a severe epidemic 
of pellagra has occurred and in which there ap- 
peared to be no question that practically all the 
patients contracted the disease in the institution, 
we refer to an epidemic of pellagra at the Peoria 
State Hospital at Peoria, Ill. Two of the mem- 
bers of this commission took part in an inves- 
tigation of this epidemic and it was studied by 
the Pellagra Commission of the State of Illinois. 
Dr. Geo. A. Zeller, superintendent of this in- 
stitution recalls very distinctly that cases of 
pellagra occurred in the Peoria Hospital as early 
as 1907 and has records of such cases, though 
they were not at that time recognized as such. 
In 1909, however, there was a sharp outbreak 
of pellagra in this institution, involving more 
than 8 per cent of the inmates (177 cases). 
The mortality rates in this epidemic were very 
high, particularly so during the year 1909 (50 
per cent). The institution had a most excellent 
water-carriage system of disposal of sewage and 
it is not possible to attribute the 1909 epidemic 
to improper or faulty methods of disposal of 
human excreta. In this epidemic of 177 cases 
a study was made in reference to the untidy 
habits of the inmates of the institution and from 
this we gain some very valuable points of in- 
formation, and that is the incidence rate of pel- 
lagra in the untidy wards of 20.5 per cent two 
and a half times greater than in wards housing 
patients with cleanly habits in which it was 8 
per cent. It is also to be remembered that the 
food for the inmates was distributed from u cen- 
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tral kitchen and that one of the early and severe 
cases in the institution was that of a woman 
employed in the central kitchen. She had a very 
severe attack of pellagra during the summer of 
1908 while working in the kitchen and her symp- 
toms became so severe as to necessitate her ad- 
mission to the hospital.” 


The most interesting feature of this epi- 
demic as contrasted with Goldberger’s expe- 
riences in the outbreak in orphanage B. H. 
is that after all of the pellagrous subjects 
were transferred to an isolation ward in 
the hospital and a competent graduate. nurse 
assigned and these cases, put strictly under 
her supervision and care, that the outbreak 
or epidemic was just as successfully con- 
trolled as in the Goldberger instance with- 
out any change in the dietary so far as we 
have any record, and at the present time 
no active cases of pellagra are to be found 
in the institution. “The Commission should 
at least have reasons to believe that this is 
not a unique experience.” 


THE THOMPSON-M’FADDEN COMMISSION’S IN- 
VESTIGATIONS VS. GOLDBERGER’S THEORY. 

While Goldberger is of the opinion that 
pellagra is caused by the lack of a well- 
balanced ration and that as a prophylactic 
as well as a curative measure individuals 
should be encouraged to eat liberally of peas, 
beans and other legumes, that the whole 
solution of the pellagra problem depends on 
this vital and important principle, he is not 
supported in toto by the work and end re- 
sults of the Thompson-McFadden Commis- 
sion. They show conclusively that foods do 
not stand as the sole cause of the disease, 
and should eliminate every vestige of skep- 
ticism. 

Some of the more important deductions 
with which you are probably familiar are as 
follows:~- In six mill villages studied out of 
or comprising 861 families, of which 140 con- 
tained one or more cases of pellagra, the 
daily use of fresh meat was rather un- 
common in the population, only thirteen 
families falling in this group; almost 
half of the families (428) used it rarely 


or never. The families containing cases of 
pellagra occur in all the groups, and are rel- 
atively most numerous in the group using 
fresh meat daily and least numerous in the 
summarized group using the food rarely or 
never. In those families avoiding fresh meat 
altogether, only 4 out of a total of 46 had 
cases of pellagra, or 8.7 per cent, a lower 
percentage than any other group. In 193 
persons who did not use fresh meat at all, 
only one new case of pellagra was observed, 
an incidence of 0.50 per cent. 

Tinned or Canned Goods—In 841 families, 
in which there were 138 cases of pellagra, 
there is evidently no consistent, positive 
correlation between the frequency of the use 
of canned goods and the existence of cases 
of pellagra in these families. The 16 fam- 
ilies using this kind of food daily had no 
pellagra, while of the 114 families avoiding 
canned goods altogether no less than 17 
(14.9 per cent) contained one or more cases 
of pellagra. 

Milk—In 864 families, out of which 141 
cases of pellagra existed, milk was used 


daily by considerably more than half of the 


total of the families; and in only two of the 
villages, Sa and A, was this food daily used 
by less than half of the population. The 
work seems to support the fact that pellagra 
was less common in families using milk 
daily, furthermore, the 110 families avoid- 
ing altogether the use of milk includes 29 
or 26.4 per cent, in which pellagra existed, 
a figure distinctly above the average for the 
total families considered. 

Eggs—In 852 families present in six vil- 
lages, 133 contained one or more pellagrins. 
The tabulated data shows very clearly that 
there was no significant variation in exist- 
ence of pellagra in families correlated with 
a difference in frequency of the use of eggs 
as a diet. 

Vegetables—Most of the families pos- 
sessed small gardens, and fresh vegetables 
were everywhere used in season. 

In support of the infectious nature of 
pellagra a summary of the activities of the 
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Thompson-McFadden Commission reveals disposal of human excreta may prove to be 


the fact that: 

1. Pellagra spread from a pre-existing 
case as a center in the six villages here 
studied. 

2. It was transmitted to new victims only 
through very short distances and chiefly to 
those immediately associated in the home 
with a pre-existing case of the disease. 

3. The frequent use of corn meal as an 
article of diet was not a factor in the causa- 
tion of pellagra in these villages studied. 

4, There was discovered no evidence that 
canned goods have anything to do with the 
causation of pellagra. 

5. Frequent use, even daily use of fresh 
meats and of eggs afford no relative protec- 
tion from pellagra in these villages. 

6. The daily use of milk seemed to dimin- 
ish to some extent the danger of contracting 
pellagra, although its use did not fully in- 
sure against the development of the disease. 


DISPOSAL OF SEWAGE IN CONGESTED COM- 
MUNITIES. 


1. Pellagra morbidity was higher in con- 
gested communities using surface privies 
than in more sparsely settled districts in 
which similar methods for the disposal of 
excreta were employed. 

2. In the city of Spartanburg the endemic 
foci of pellagra were located in the districts, 
in which surface privies were in use. 

3. In cotton mill villages equipped with 
urface privies pellagra was found to be en- 
emic and new cases of the disease arose 
here year after year. 

4. In two cotton mill villages completely 
equipped with water carriage systems of 
sewage disposal it was impossible to find 
cases of pellagra which had certainly orig- 
inated there, although some cases that had 
originated elsewhere were present. 

5. There is some evidence that pellagra 
spreads in hospitals for the insane more 
readily in the wards housing untidy pa- 
tients. 
fy This study indicates that methods of 


a determining factor in the spread of pel- 
lagra in certain communities, and it sug- 
gests a possible method of prophylaxis which 
is now being tried in a practical way. 

I have been able to demonstrate the pres- 
ence of ameba in the centrifuged urine of 
about 50 per cent of pellagrous cases com- 
ing under my observation, and about 40 per 
cent showed a mild to a severe and marked 
pyuria. The ameba were large and small, 
and one marked feature was that they were 
very sluggish in their movements, some- 
times a cell resembling an encysted ameba 
would have to be recognized and kept under 
close observation in order to observe mo- 
tility, while on the other- hand some were 
very actively motile. 

An interesting case was of a colored physi- 
cian who developed all the symptoms of pel- 
lagra with exception of marked intestinal 
derangement and who manifested from the 
beginning marked and persistent signs of 
profound involvement of the cerebro-spinal 
system, confusional insanity, hallucinations 
and delusions as well as ataxic gait, marked 
bilateral and symmetrical lesions of ery- 
thema, exfoliation and pigmentation of dorsi 
of hands, and finally bed-ridden. The urine 
in this case showed the presence of ameba 
on seven or eight consecutive examinations, 
and in the majority of instances resembling 
the entameba histolytica, actively motile an 
little influenced by cold. In marked con- 
trast to the usual history of the majority of 
pellagrins wherein they attribute the lesions 
to sunburn, the erythematous lesions in this 
case came out following a drive in the cold 
north wind with the hands unprotected. 
Fortunately, after the intensive administra- 
tion of ipecac by mouth, followed by sub- 
cutaneous administration, the symptoms 
gradually subsided, and he is now able 
to resume his practice, and no inconvenience 
is experienced aside from a sense of tingling 
in the lower extremities. _Wassermann in 
this case negative, lumbar puncture dry tap. 

In studying the possibility of an amebic 
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invasion standing in a causal relationship 
to pellagra or an amebic invasion with a sat- 
isfied symbiosis, no better evidence can be 
brought forth than that quoted by Wood in 
reference to the post mortem findings that 
have been revealed in the colon in patients 
dying of pellagra, while the earliest and 
most marked symptoms of this disease seem- 
ing to point to the gastro-intestinal tract 
would tend to in part support this view. 

Wood quotes the summary of the post 
mortem work done by the Illinois State 
Board of Health: 


“We have records of eighteen autopsies which 
were usually made about twenty-four hours after 
death. Almost all of the patients were senile 
and infirm, one-half of them showed serious con- 
current diseases. The only organ which pre- 
sented striking and constant lesions was the 
colon. In two-thirds of the cases well-marked 
ulcers were found and from the findings in the 
stools before death and an examination of sec- 
tions in several cases, most of these may be put 
down as amebic ulcerations. The ulcers were 
widely distributed, deep and undermined and 
gave the surface a ‘geographical’ or ‘moth-eaten 


99 


appearance’. 


The wall of the colon was considerably 
thickened and contracted in places, and in 
one case perforation of an ulcer occurred, 
giving rise to acute peritonitis. 

In this connection it is significant that 
Neusser speaks of old and recent ulcers as 
a finding in pellagra, and another author 


' gives perforation as an occasional cause of 
death. In the remaining cases a_ well 


marked folliculitis was present, and in sev- 
eral of these follicles were the large pre- 
ulcerative ones found in amebic colitis. The 
lower end of the ilium also frequently 
showed folliculitis: 


“The condition of the colon was such as to 
arrest one’s attention and an effort was made 
to find out how long it had prevailed. In most 
cases the intestines were not examined but in 
twelve cases they were opened and in eight of 
these patients’ mention is made of definite ulcera- 
tions. One case of multiple abscess of the liver 
occurred in a case with ulcerations. These facts 
speak for themselves.” 


“It was found in the Illinois investigations 
that the patients in general showed as much pro- 
tozoal infection as did soldiers under field con- 
ditions in the Philippines, while the pellagrous. 
patients showed a much larger percentage of in- 
fection. It is rather an important fact to note 
that the remarkable prevalence of amebiasis 
among pellagrous victims has attracted wide- 
spread attention.” 


Tt is a well known fact that the toxins 
liberated by amebic activity are prone to 
enter into a great conflict with the blood in 
causing a decreased coaguability (75 per cent 
according to Dyer, as found in pellagra). 
Local processes invaded by ameba are prone 
to spontaneous hemorrhage following the 
least irritation or traumatism. In all prob- 
ability haemophilia may in part be due tv 
an individual suffering under the influence 
of toxins being liberated by ameba in sone 
focal or generalized pathological process. 
Frightful hemorrhage following teeth ex- 
traction in many instances is, in my opin- 
ion, due to the alveolar process having been 
invaded by ameba. Haemoptysis has been 
successfully controlled by the timely and 
judicious administration of ipecac or its 
alkaloid emetine. 

While I have no evidence at hand to prove 


conclusively that amebic invasion per se or. 


with a proper symbiosis is responsible for 
pellagra, however, the symptomatology, the 
clinical course and the post mortem findings 
as reported run parallel with the depreda- 
tions often observed in a profound amebic 
invasion. 

The only suggestion that can be offered in 
support of this theory is that we may be 
dealing with a possible para-ameba which 
is ipecac fast, and requires for its existence 
and pathogenic properties a favorable sym- 
biotic organism, and in the light of the fore- 
going paragraphs devoted to amebic inva- 
sion, I trust that further study will be made 
in order that at least this phase of the sub- 
ject with reference to etiology will be either 
eliminated or brought in closer touch with 
the advances made in the study of this dis- 
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ease now baffling the scientific minds of two 
worlds. 

In the preparation of this manuscript [ 
have quoted Wood on pellagra, and the re- 
sults of the Thompson-McFadden Pellagra 
Sommission in part have been liberally ab- 
stracted and quoted. 


THE BLOOD IN PELLAGRA.* 


By Brverty Youne, M.D., 
San Antonio, Texas. 


The cases reported in this series are 
wholly from the wards of the Southwestern 
Insane Asylum, and extending over a period 
of eight months—from April to November, 
this yeara They include all but a few of the 

ases coming to the institution during that 


*Read in Section on Medicine, Southern Med- 
ical Association, Ninth Annual Meeting, Dallas, 
Texas, November 8-11, 1915. 
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time and those which have developed after 
admission to the institution. For that rea- 
son the study probably offers more of the 
acute cases than would be embodied in the 
average series, as the milder cases are seldom 
brought to such institutions. 

These cases are divided into two classes, 
complicated and uncomplicated. Those re- 
ported not complicated were, so far as we 
were able to ascertain, free from any physi- 
cal ailments other than pellagra. 

The excretions and the blood, including the 
Wassermann reaction, were examined with 
a view to ascertaining, if possible, any 
complications existing which might affect 
the blood count other than the diarrhoea 
which, if present, of course renders the blood 
count more or less variable. The technique 
was that usually employed in our labora- 
tory, the blood taken from the finger. The 
Thomo-zeiss counting chamber, with two 
complete fields, counted in each ease, except 
where the difference in the two fields ex- 


POSITIVE WASSERMANN--- 


AND OTHER COMPLICATIONS 


F 43, 7-10; 3,850,000 112,400} 75) 68 19 {6 | 1 |Acute, severe. 
7-29; 4,490,000 | 10,000} 90) 88 26.5) 4 | 1.510 | 0 | Died. Comp. Tbe. 
M. McW...-| M 50] 8-16} 4,220,000 | 8,600} 90} 64.5] 24.5) 3.5] 2 | 7.5] 0 |Ac. mild, blood 
4-plus. Res. 
F 40] 7-22} 4,220,000 | 10,500) 80) 34 33 | 3.5] | 0 |Sub-acute-sev. blood 
hook-worms, 
es. 
E.G M 41) 5- 6} 4,160,000 | 6,000} 84) 73 18 | 2.5} 3.61 3 | 0 |Acute, mild, 4-pl. 
10- 5] 4,410,000 | 5,000] 90) 71.5) 21 | 4.) 1 | 2 | 0 | Blood, Pellagra. Res. 
M 28] 7-20} 5,290,000 | 10,900} 100} 56 38 | 4 | 2 |0 | 0 |Comp. syphilis; 
8-15} 5,120,000 | 8,600) 100) 55 35 15 | 1.5) 3 .5]Mild, ac. pellagra. Res 
M |. 31} 7- &| 4,110,000 | 10,600} 80} 66 23 | 2 |3 | 4.5] 1.&]Acute, mild 
7-26) 3,160,000 | 8,200} 60} 51.5) 35 | 3 | 1.5} 7 |0 | Restored. 
4,430,000 | 9,500} 90} 62 33.6) 1 | 2 | 1 | 4plus. 
F 41] 8-6} 3,330,000 | 6,000) 70) 69 26 |2 |3 |0 | 0 |Sub-acute, severe 
8-29} 4,610,000 | 6,900} 70} 53 42 |1 | Improved. 
M 32| 8-221 4,910,000 | 5,300) 100) 47 47.5] 2.8] 1.5] 0 |Sub-acute,sev. Impv’d. 
M 6-29) 4,850,000 | 12,200) 90) 30 63 | 1.5] 1.5} 3 | 1 |Sub-acute, mild, 
7-17| 4,440,000 | 9,200} 80) 32 49 | 6 | 2.5} .5| 0 | improving rapidly. 
8- 1] 3,610,000 | 4,700} 80) 33 62 | 2 | 2.8] | Restored. 
F 32] 10-10} 5,470,000 | 20,700] 100} 78 5} 14 | 45) 3 | 2 | 0 |Acute, severe. Impr.- 
Complication-hypos- 
tatic pneumonia. 
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NEGATIVE WASSERMANN---UNCOMPLICATED 


| 
GO A 20 j6-17, 5,350,000 6,300; 100 {51 38 12 [4 4 |Chr. rec. sev. Restord. 
F 29 |7-12) 3,720,000 | 9,800} 80 {57 38 |3 | 2 | 0 | 0 |Acute, severe. 
8-30} 4,150,000 | 5,500} 80 |34.5} 58 | 3.5] 3 1 | 0 | 6 wks. Restored. 
F 46 |6-10) 3,650,000 | 6,900} 70 {59 32 |6 |3 |0 | 0 [First attack 
7-26} 4,000,000 | 9,200] 80 [51 39 | 6 |3 |0 | 0 | acute, severe. 
8-18} 3,650,000 | 6,000] 80 [51 | 42.517 |1 | 2 | 0 | Restored. 
F 28 |7- 6} 4,230,000 | 14,100} 80 {81 17 |2 |0 | 0 | O {First attack, 
8-17} 3,790,000 | 10,100} 80 {69 25 | 2.5) 2.5} .5] acute severe, Res. 
MSW F 35 |5- 8| 4,880,000 | 7,800} 95 40 |4 |1 | 0 {Rec. chr. mild. 
{ 7-23} 4,550,000 6,900} 90 |44 49 |2 |1 |] 1 | Improved. 
M. F 44 |7-16} 5,420,000 | 7,600} 100 [52 42 |4 |2 |0 | 0 |Mild, acute. Res. 
F 41 |7-15) 3,890,000 6,900} 80 [65 29 |3 |3 | 0 | 0 JRec. chr. mild. Res. 
F 40 |7-16] 4,280,000 | 10,300} 90 49 | 2 |0 |4 | 0 |Chr. rec-mild. Res. 
F 32 |6- 7] 3,710,000 | 5,600} 70 |55.5) 37.5) 3.5) 2 | 1 .5}Rec. chr. severe. Res. 
F | 35 |6- 6] 4,170,000 | 7,600] 80 | 52 |3 |2 |0 | 0 |Acute, Ist attack 
7-30} 4,036,000 7,000} 80 52.5, 3 | 1 | 1.5] 0 | severe. Improved. 
F 31 4,670,000 7,700} 90 163.5) 26.5) 3.5) 2 | 4.5] jRec. mild. Restored 
F 35 |7- 9} 4,580,000 8,60C} 90 {55 40 | 3.5} 1.5) 0 | 1 |Mild, acute. Res. 
37. {7-23} 4,480,000 6,800; 90 |68 26 |2 |2 |2 | 6 |Sub-acute, 
i} 8-22) 4,070,000 7,600} 80 |67 25.5) 4.5} 1.5) 1.5) 0 | Restored. 

F 37. |7- 9| 3,770,000 | 4,100) 70 {54 36 | 4 | 1 | 4 | 1 |Chr. mild. Restored. 
F 35 |7-13} 4,610,000 | 5,000] 90 [46 | 48 | 3.5] 2.5] 0 | 0 |Chr. Severe, Res. 
7-29] 4,510,000 | 6,700} 90 165.5] 28.5] 3.5] .5| 1 | 1 | improving rapidly, 

11-3} 4,190,000 | 8,200} 85 {61.5} 26.5} 4 | 1.5) 1.5] Restored. 

F 37 |7- 9} 3,920,000 | 5,900) 80 |63 21 |8 | 4 | 4 | 0 {Acute, severe, 
@ 7-26} 3,790,000 7,100} 80 jdl 32.5) 5.5} 1 1 | 0 j recurrent. 
} 8- 8] 4,230,000 6,200; 90 {62.5} 27.5) 5 | 2.5) 2.5) 0 | Restored. 
F 24 |7- 7| 4,470,000 | 7,500} 90 |66 25 |4 | 2 |0 |Acute, mild. 
7-29} 3,780, 6,500} 80 |56 36.5] 4 | 1.5] 2) | Restored. 
M 41 |7-11] 5,020,000 | 7,700} 90 {30 54 | 3.5) 2.5) 7 | 0 {Chr. severe. Res. 
F 35 4,070,000 | 7,200} 80 {32 52 |10 | 4 | 2 | 0 |Sub-acute. Died. 
F 36 |7-11| 4,080,000 | 9,300} 80 |45 46 | 5 | 3.5} .5] 0 |Chr. severe. Res. 
F 14 |7-13} 4,330,000 | 13,500) 80 {70 19 |10.5) | {Acute, Ist attack 

f \ 8- 3} 4,130,000 9,800} 80 |47 43 | 4 1.5) 4.5] 0 | severe, 

8-25] 4,080,000 | 9,900] 80 {49.5} 43 | 4 | 1.5] 2 | 0 | Improved rapidly, 
9-28} 4,530,000 | 12,600} 90 |34 65 | 2.5}2 | 1 | 0 | Restored. 
F 22 |9- 5) 3,700,000 | 5,300) 80 {57 37 | 4.5) 1 .5| |Acute, mild. Res. 
M 76 |7-15} 4,360,000 | 6,700} 80 |60 30 .5} 6.5) 3 | 0 |Rec. chr. mild. Res. 
F 74 |7-7| 4,360,000 |! 9,800) 80 [54 36 | 5.5) 3.81 2 | 0 |Acute, mild, 
7-28} 3,530,000 | 6,900] 70 |48 39.5] 5 | 1.5) 5.5] Restored. 

F 45 |7-12| 3,750,000 | 5,800} 80 57 |5 |6 | 0 | 0 {Acute, mild. Res. 
if F 47 |10-3} 3,710,000 | 8,600) 80 |74.5] 16.5) 2.5} 3 | 3.5) 0 |Acute, severe. Res. 
F 64 {7-12} 4,220,000 | 9,800} 70 {63 21 | 8.5) 1.5} 6 | 0 |Acute, mild. Res. 
i F 44 |6- 3) 4,080,000 | 7,000) 90 |65 30 | 2 | 1.5) 1.5} 0 |Relapse, severe— 

’ 7-30) 3,970,000 | 6,300) 80 |47 44 | 3.5) 4 | 1.5] 0 | hypostatia of 
8-28} 5,020,000 | 9,300) 90 [67 3 | 1.5) 0 | lungs, rec. Impr. 

M 50 '8-17 3,740,000 6,000! 90 156.5! 31.5! 7.5! 2 !2 .5'Acute, severe. Res. 

H ceeded five, then other fields were counted greatly, and while the total red count was 


and am average taken. Wright’s stain was made in nearly all cases, the author consid- 
used for the differential count, and no less ered it of only relative importance, as the 
than 200 cells were counted in each case, and severity of the diarrhoea has such a marked 
in some cases more, depending on the dis- effect on the concentration and possibly on 
tribution of the white cells. The Hgb. was the distribution of the cellular elements of 
estimated by Sohlis Haemaglobinometer. the blood. Taking the peripheral blood. 

The red cells, Hgb. and Hgb. index vary however, as an index, you will see that the 


} 
4 


: 
q 


DISCUSSION SYMPOSIUM ON PELLAGRA. 31 


small mononuclear luecocytes are markedly 
increased, while the other cells, except the 
polynuclears, are slightly, if at all affected; 
some cases showed slightly high eosinophilia, 
but this was very variable, and in every case 
where the eosinophilia was marked we were 
able to find the ova of intestinal parasites. 

My observation in this series of cases, 18 
previously in my private practice, is that a 
high lymphocyte count is usually of good 
prognostic import. This high count usually 
persists not to the same extent, of course, 
but above normal for weeks and sometimes 
months after the acute symptoms subside 
and the patient is in excellent physical con- 
dition. 

The cases developing after admission to 

the hospital, with two exceptions, were 
among those who were fairly well nourished 
and eating a well-balanced diet, and several 
cases observed during the same period of 
time who persistently refused nourishment 
of anv kind did not develop pellagra, and 
while the lymphocytes were increased in 
these .ases they were neither so markedly 
nor so persistently increased as in the pella- 
grins. Two of these cases were particularly 
important for comparison, since so _per- 
sistent were they in their fast, that they 
died of exhaustion in spite of forced feeding. 
CONCLUSIONS. 
That in pellagra there is a constant and 
marked lymphocytosis; that this lymphocy- 
tosis persists long after all acute symptoms 
have subsided, which is not true of that ac- 
companying starvation. 

That the cases in the main have a higher 
lymphocyte count after the acute symptoms 
have subsided, than during the very acute 
stage. 

That -this persistent lymphocytosis re- 
sembles in its nature that of other chronic 
infections, such as syphilis and tuberculosis, 
and is probably due to an infection of a 
chronic nature. 

My thanks. are due to Drs. J. B. Johnson 
and W. L. Starnes for valuable assistance 
rendered in preparing these data. 
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Dr. Allen W. Freeman, U. S. Public Health 
Service, Washington, D. C.—There is no doubt 
whatever that whether or not pellagra is an in- 
fectious disease, whether or not the presence of 
some living agent is necessary for the develop- 
ment of the disease in the individual, certain 
other factors are of the greatest importance in 
producing the disease. There is much conflicting 
evidence regarding the cause of the disease and 
many unsettled points regarding its most impor- 
tant epidemiological features. 

The work of the Thompson-McFadden Commis- 
sion was most interesting and, from the stand- 
point of negative results, most important. It has 
seemed to me, however, unfortunate that the 
commission after doing so beautiful a piece of 
work, should have hazarded an opinion on the 
evidence which was presented. The work of Dr. 
Goldberger was begun, of course, with the knowl- 
edge of what had been done by the Thompson- 
McFadden Commission and was carried on in the 
light of their findings. 

Dr. Goldberger’s original conception as to the 
cause of the disease came apparently from a 
recognition of the fact that asylum attendants, 
notwithstanding the fact that they were thrown 
into constant and most intimate association with 
cases of pellagra, seldom or never developed the 
disease. He was struck also with the fact that 
notwithstanding the presence in the South of 
thousands of employes of the U. S. Army, Navy 
and Marine Corps, frequently in sections where 
pellagra was highly prevalent, no individual in 
these services developed the disease. Further 
studies in orphan asylums showed a most striking 
incidence of cases of pellagra in certain age 
groups and that the dietary of these age groups 
differed in important particulars. From these 
studies, Goldberger concluded that diet was one 
of the important factors in the production of 
pellagra and proceeded to outline a series of ex- 
periments to prove his hypothesis. 

It is, perhaps, unfortunate that Goldberger, in 
his effort to be of the greatest possible service, 
announced his findings so soon with the hope that 
the work would be taken up by others and the 
greatest immediate good be served. The experi- 
ments outlined by Goldberger were to settle three 
points: First, could pellagra be prevented in in- 
stitutions where it prevailed in epidemic form by 
changes in diet alone; secondly, could persons suf- 
fering from pellagra be cured, if not too far ad- 
vanced, by a liberal and varied diet; thirdly, could 
pellagra be produced in a selected group of cases 
by a diet deficient in certain proteid elements. 
The result of this series of experiments is well 
known. In the orphan asylums, to which refer- 
ence has already been made, pellagra was almost > 
absolutely prevented by the addition of milk and 
eggs to the diet of the infected group. In several 
groups of cases under the care of Dr. Goldberger 
and other reliable observers, improvement of the 
symptoms of pellagra patients was very marked 
after the addition of proteids to the diet, and 
lastly, a group of convicts living in an institu- 
tion where pellagra had not previously been pres- 
ent and fed for a period of six months on a diet 
of high caloric value, but markedly deficient in 
proteids, developed a high incidence of pellagra. 
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It would seem, therefore, that under the condi- 
tions of these experiments pellagra may be almost 
entirely prevented by the addition of proteids to 
the diet; that diet is of great value, if not spe- 
cific, in the treatment of the disease, and that the 
disease can be produced experimentally by a pro- 
teid-free diet. 

Dr. Goldberger does not claim and does not pre- 
tend to prove that diet is the only factor in pel- 
lagra, but he has produced results which, it seems 
to me, we should either confirm or reject. We 
must either disprove his findings or attempt to 
put the regimen he recommends into effect. 


Dr. Stewart R. Roberts, Atlanta, Ga.—I feel 
that it takes a very sanguine mind to say any- 
thing of a pessimistic nature in regard to pella- 
gra. From the time that Casal in Spain first 
reported the disease in 1732 down to the present 
time, two chapters in regard to the disease have 
never been written. The two chapters that are 
lacking are, first, absolute proof of the cause 
of the disease. Of theories there are many since 
man began to study the disease after Casal first 
described it. I find throughout the South as 
many theories as there are physicians particular- 
ly interested in this disease. The same has been 
true of Italy for two hundred years, and the 
same has been true of Egypt since 1842. Fur- 
thermore, pellagra seems to exert a peculiar 
charm over the mind of the man who investigates 
it and begins to study it. It is almost as if one 
were pursuing a rainbow. You have many of 
your friends, and I have many of mine, who 
start out treating pellagra, and I may say light 
upon some theory which is pleasing to the mental 
constitution, and they pursue that theory like a 
boy after a rainbow. One man has one theory, 
another man another. We have the same ex- 
ample in Italy. Alessandrini and the _pella- 
grologists of Europe came out suddenly and said 
pellagra was due to a worm found in certain 
waters of Italy. The theory lasted about two 
years and was thrown aside, and Alessandrini 
with it. Undaunted and perfectly charmed by 
his pursuit of the cause of the disease, pellagra 
bobbed up again two years later, at which time 
it was said to be due to silica found in certain 
waters of Italy. 

In this country the disease exerts the same 
charm over our minds. There is much evidence 
for many things, but there is no positive proof 
for anything. Therefore, what is the thing we 
need most at the present time in this country 
in regard to the problem of pellagra, or the 
etiology of pellagra? It is absolute honesty to 
realize that we do not know the cause of the 
disease because we cannot prove it, and that we 
have too long in pellagra been a perverse genera- 
tion seeking after a sign. We have many signs; 
what we need is one proof.. Of the books that 
have been written in the last one hundred and 
fifty years on this subject, most of them range 
from 500 to 1000 pages, and yet the proof of the 
cause of pellagra when it is found can be written 
in one paragraph. 

The second chapter in pellagra that has not 
been written yet is the chapter as to the treat- 
ment of the disease. Before I leave the etiology, 
let me say this that, in all probability, the cause 
of pellagra when it is found will be found to be 


due either to .an infective agent or to an in- 
toxication, to a parasite, and by parasite I in- 
clude unscientifically either a bacterium or a 
spirochete, a protozoon or a parasite or to a 
poison. It will be one of the two, and I do not 
believe the cause of pellagra can be both. I be- 
lieve the cause of pellagra will be either a para- 
site or a poison. For one hundred years the 
physicians of Italy, and a great many of them to 
this day, believe that corn is the cause. As some 
of you know, and this I have said before, the 
famous advocates of the corn theory have had 
one hundred years, and have not yet made out 
their case. ok 

Coming to the cure of the disease, let us under- 
stand each other accurately and let us be abso- 
lutely honest. By the cure of the disease I un- 
derstand a patient who has had that disease is 
absolutely free of it forever unless reinfected 
or re-poisoned. I meet good men and friends 
everywhere who tell me they have cured one hun- 
dred or more patients of pellagra. Another man 
says he has cured two hundred. Some of the 
best men in the South, earnest men, have been 
charmed and hypnotized by the glamour of pella- 
gra. I asked what, to my mind, is one of the 
most able clinicians in pellagra in this world if 
he could cure the disease, and he said in his 
broken Italian, “No, I cannot.” I asked him if 
he could absolutely state to me as a fact that 
he had ever seen pellagra get well. He stopped 
and said, “I have seen a few cases in the last 
thirty years in my pellagrosarium, which is the 
Italian name for a government hospital in Italy 
devoted to the treatment of pellagra in children, 
both girls and boys, get well.” I asked him how 
he knew, and he said he didn’t know how they 


-got well, but he simply knew a few of them re- 


covered because he had seen them during all 
these years; the boys had grown to manhood 
and the girls had grown to womanhood and had 
married and had borne children, and their chil- 
dren were free from pellagra. 

Let us free ourselves for a few minutes from 
this charm, this hypnotizing power, that pellagra 
has over our minds. Let us, if we can by some 
effort, free ourselves from the inclination of this 
pet theory. I have the disease, too; I am hyp- 
notized. Let us be absolutely honest, scientificaily 
honest, for a little while. If a patient is cured . 
of a disease he is cured; he is free from it unless 
reinfected or re-poisoned. Let me distinguish 
clearly in your minds these two propositions: It 
is one thing for a pellagrin to recover from an 
attack of pellagra; it is quite a different thing 
for a pellagrin to recover from the disease which 
we call pellagra. For example, an individual in 
April may come with his vernal bloom, with an 
eruption on the nose, a sore mouth, diarrhea, 
nervousness, indigestion, and loss of flesh. We 
treat him. I have seen some of them not treated, 
and they did very well. Anyhow he recovers from 
the attack. What is our custom in the first stages 
of it? There spreads abroad in that community 
the statement that I or that doctor cured that 
patient of pellagra, but is that patient cured of 
pellagra? By no means. That patient has made 
a recovery from pellagra, from a single attack 
of the disease. When a patient with syphilis 
comes in with an eruption, following the pri- 
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mary sore, with patches in the mouth, that pa- 
tient is in the secondary stage of the disease. 
The eruption disappears, and the mucous patches 
disappear, under specific treatment. It is one 
of the diseases for which we have a specific, but 
is that patient cured of syphilis? By no means. 
The spirochetes are still pursuing the even tenor 
of their way, and twenty years later the patient 
may turn up with a syphilitic aortitis, or a 
syphilitic aneurysm or with locomotor ataxia. 
We must distinguish in pellagra between the 
period of activity, as represented by the attack, 
and the period of latency as represented by the 
period between attacks. 

Now, I do not believe that we can say that any 
single individual who has had an attack of 
pellagra is well of the disease until three years 
have passed in which that individual has not had 
a single symptom of the disease. I mean every 
word of that—a single symptom of the disease 
not even a flurry of diarrhoea, not even a trace 
of nervousness, or swellings with redness at the 
tip of the tongue, ‘not even a sore mouth; not 
until three years have passed in which that in- 
dividual has not. had a single symptom of the 
disease can we pronounce him as cured. We 
cannot cure pellagra, and I know no living man 
who can do it. I have been looking for him. 

In answer to the question, does pellagra some- 
times get well? There is positive proof of that 
fact in the literature and from the mouths of 
living men. In answer to the question, do most 
pellagrins get well in the Southern States? Abso- 
lutely no. They die. You see them die, and I 
see them die, and the sooner we realize we have 
no specific for the disease, the better it will be 
for us. I am simply giving you my individual 
opinion. The expressions we have had hereto- 
fore or up to this time as regards the cause of 
pellagra are merely opinions of men struggling 
in the darkness and struggling for the light, and 
struggling with no language but a cry. 

I do not know any drug that I can even inti- 
mate to have in its power a cure for pellagra. 
There is no cure for pellagra so far as drugs are 
concerned in the present state of our knowledge. 

Another point that we ought to distinguish 
ciearly and thoroughly in our minds is this: It 
is one thing to treat the symptoms of pellagra, 
and it is another thing to treat the disease of 
pellagra. It is one thing to treat meteorism in 
pneumonia, and it is another thing to treat pneu- 
monia. It is one thing to treat an edema in an 
advanced dilatation or a mitral regurgitation, but 
it is another thing to cure that organic mitral 
regurgitation. Most of us, when we go around 
saying that we have cured pellagra, simply mean 
to say that most of our patients recover from 
a single attack of the disease, and we have some 
method of treatment by which and with which 
we can alleviate or lessen or stop some of the 
symptoms of the disease. A hundred and fifty 
years ago an old Italian said that pellagra in an 
individual is like a snake in the grass; we will 
see some part of it slipping through, but we do 
not see all of its body at once. We may see the 
head or the tail, but the center of the body is 
surely there, and pellagra is pellagra, and it is 
like a snake in the grass. We must be more 
careful. We need more intellectual honesty in 


relation to the disease. I shall not say any more 
at this time about the etiology of pellagra. I do 
not know as much about the etiology of this dis- 
ease as I did three or four years ago. I have 
changed my own mind three or four times, and 
furthermore, what I have said, I do not care 
to intimate. I have the feeling that it is prob- 


ably an_infectious disea 

I Totiood that a paper was read on the blood in 
pellagra. The essayist well stated that there is 
lymphocytosis and this usually continues after 
the symptoms have subsided. He said a similar 
thing occurred in syphilis, and he might also 
have added lymphocytosis in malaria, especially 
the estivo-autumnal type, and I take hold of that 
as a sweet morsel unto my tongue that there is 
some little evidence it may be an infectious dis- 
ease, but it is not a proof. 

In regard to the treatment, Lombroso used 
arsenic. Arsenic is used all over Italy today. I 
have seen patients do as well without arsenic or | 
without any medicine as they did with it. The 
Italians have been using their peas, beans and 
meats for the last one hundred years and, it 
seems to me, there is far greater reason than 
the one that has been assigned by Dr. Goldberger. 
It is this: Pellagra is a wasting disease, and the 
only food substance that the human system can 
make protoplasm out of is proteid food, and that 
peas, beans and meats we get the largest amount 
in a proteid food from which the body can make 
the largest amount of protoplasm. 

Lauder Brunton said twenty years ago that 
diarrhoea is not-a disease, but it kills a great 
many people, and pellagra is a disease, of which 
one of the symptoms is a more or less chronic 
diarrhoea. As it is a wasting disease, therefore 
we come to the one supreme principle in the treat- 
ment of pellagra. 

Let me classify pellagra in regard to the prog- 
nosis just as all of us classify pneumonia in re- 
gard to the prognosis. There are some cases of 
pellagra that recover from an attack anyhow; 
they will get well altogether; they will live many 
years; they are mild chronic cases of the disease. 
I have never seen one get well. I never have. 
There are other cases of pellagra that are going 
to die very quickly. We call them acute cases 
of pellagra. The Italians call it typhoid pellagra. 
They last a month; the shortest one three weeks. 
They are going to die anyhow of pellagra. There 
is a third and middle class which with treatment 
may have the symptoms and the disease itself 
ameliorated, and if any of the cases get well they 
will be cases that belong to this type. That is to 
say, that if they get well it is because of the 
skillful treatment they have received. 

What is the supreme punctum centrally? The . 
central point in the treatment of pellagra is the 
same as the supreme treatment in tuberculosis; 
it is a question of nutrition. Whatever the cause 
of pellagra may be, the supreme question in the 
treatment of the disease is one of nutrition; it is 
a question of proper food to raise a resistance, 
to upbuild the resistance, to keep the body up to 
the maximum of strength and nourishment. Here 
is where the theory of Dr. Goldberger, it seems 
to me, comes in, and it is hoped that in the end 
it will be a real contribution to the disease. I 
must say that I differ with his ability to produce 
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the disease or to cure it. I would have to have 
much more evidence than has been submitted to 
us yet. We have had many theories advanced 
and no proofs. The supreme question, therefore, 


‘in the treatment of pellagra is the one of nutri- 


tion by proteid foods up to its maximum. As to 
the use of medicines, I hardly know what to say. 
I went into one Georgia county; it was a red 
line instead of a black line, but it was a good 
county. I talked to forty men, and each of the 
forty men was giving medicines to patients with 
pellagra, and half of the forty said they were 
going to cure pellagra with the medicines or be- 
lieved they could. Some of these men with shot- 
gun prescriptions or mixtures which have as 
many as six drugs in them, think they can cure 
pellagra. Other men tell me that such prescrip- 
tions would not do it at all; that there was no 
mixture that would cure all cases. I regret to 
say that all these gentlemen have been far more 
fortunate in the results of their treatment than I 
have ever been or those of my friends with whom 
I have closely associated and I know of their re- 
sults. In the city of Atlanta, in the Grady Hos- 
pital, patients with pellagra are coming in every 
week since last spring and are dying very early 
apparently. We have deaths from pellagra every 
week or two. We do all we can for them while 
they are living. We give them the best of food 
that can be bought. We do not drench them 
with medicines, but we do use some arsenic. We 
try to rid the intestinal tract of parasites which 
may be present, and some patients recover from 
the attack, but none of them have recovered from 
the disease. 


I am sorry that I have appeared to be blunt, 
but if America is ever to solve the problem of 
pellagra, it will be after we have come down 
from our American confidence and theories and 
have come down to absolute intellectual honesty, 
and’finally work out somewhere, sometime, proof. 


Dr. O. M. Marchman, Dallas, Texas.—I feel 
that the question of pellagra has been thoroughly 
covered by my confreres, and it would be useless 
almost to add anything to the different theories 
that have been advanced. I will say, however, 
that last August our state society decided to hold 
a pellagra clinic, and we had at this clinic some 
twenty or twenty-five patients in different stages 


-of the disease. We found upon investigating the 


reports from the different physicians of our 
county (Dallas County and surrounding counties) 
that they had used every available remedy. We 
found out that these different patients, not only 
those’ we had at the clinic, but others who were 
treated in the various institutions and at home, 
were relieved in a like manner under all these 
various treatments, with a little generous diet. 
We found out upon investigation from this clinic 
and their reports and from reports that we have 
had probably one hundred cases of pellagra in 
Dallas since last August, a probable increase of 
100 per cent from previous years. We all know, 
and we are informed that our sister counties— 
Hill, Waxahachie, and other counties—are all 
thoroughly infected with pellagra; that these pel- 
lagrins are from the poorest classes as a general 
rule, and upon investigation we found they were 
fed a one-sided diet or a limited diet. These 


patients were put upon a generous diet, a great 
many of them, without any medical treatment 
whatsoever, and recovered as rapidly seemingly 
as those that were put upon the various gunshot 
prescriptions. 

This commission that has reported today I ap- 
pointed at the August clinic, headed by men who 
have had considerable experience with this dis- 
ease. Dr. Allison, Dr. Moore and Dr. Beall, of 
Fort Worth, as you all know, a few years ago 
startled the medical world by reporting a great 
number of cases of pellagra in our State and the 
rapid increase in this disease. We have now, as 
nearly as we can compile the statistics, probably 
between 35,000 and 50,000 cases of pellagra in our 
State. Of course, we have a large State. We all 
know the dramatic history, as related by the 
other physicians, of Governor Brewer’s and Dr. 
Goldberger’s experiments at Jackson, where they 
called all the prisoners together, the State prison- 
ers, and explained the whole situation to them, 
just what they intended to do; that they intended 
to make experiments in regard to this dread dis- 
ease that was slaying tens of thousands in our 
fair Southland every year. They wanted a cer- 
tain number of these prisoners to volunteer and 
to be experimented on in regard to the produc- 
tion of this disease, if it were possible, and they 
might obtain their freedom. Out of these many 
hundreds of prisoners eleven sturdy, strong, 
healthy prisoners, most of them life-termers, con- 
sented to try the experiment. They were given 
to understand if they ventured into these experi- 
ments they must stick six months. This they de- 
cided to do. After a few months on this limited 
or one-sided diet of cornbread, molasses and 
starchy foods, they found they were growing 
weaker and weaker and paler and paler each day. 
The erythema began to develop on their hands, 
and great sores appeared upon the bodies of these 
eleven convicts. They appealed to the governor 
with tears in their eyes and through their friends 
to be relieved. Some of the letters stated that 
they would rather serve a thousand years in the 
penitentiary than to undergo one more week of 
torture. But Governor Brewer would not flinch. 
He resolved that they should be under Dr. Gold- 
berger and should continue their diet. Six of the 
prisoners developed marked symptoms of the dis- 
ease, and two or three others developed the dis- 
ease, and others had symptoms of different kinds 
of the disease. The two Atkinsons were well 
nourished and, by the way, we know the history 
of the two brothers who were connected with a 
bank ‘up there, were considered well-to-do people, 
and had always been well nourished. They did 
not develop any symptoms of the disease, so far 
as could be ascertained, but all others did. It was 
thirty days or more after the disease was con- 
firmed by Dr. Goldberger, but quite a number of 
physicians went out to the experimental station 
to pass upon these patients, and the cases were 
diagnosed by the Jackson physicians as being un- 
doubtedly cases of pellagra. If this experiment 
never does any more good than it has done and 
proves a failure ultimately, it will have some in- 
fluence on us like that exerted by Koch in the 
study of tuberculosis; it will start us with re- 
newed vigor and energy to study pellagra, and I 
believe within a short time we will have within 
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our grasp something of value in connection with 
the etiology, the prevention and treatment of this 
disease. 

I will say for the benefit of the visiting physi- 
cians that on Saturday at 10 o’clock we have ar- 
ranged for another large clinic on pellagra. We 
have quite a number of patients on hand from dif- 
ferent parts of the State, and we have already 
engaged the services of some of our noted pellagra 
specialists, and we now extend to you a special 
invitation to be present at that clinic and see the 
various types of our Texas pellagrins to be ex- 
hibited at that time. 


Dr. Allan Eustis, New Orleans, La.—I would 
like to defend Dr. Goldberger. I knew Dr. Roberts 
did not mean anything personal when he said 
he might be considered a little harsh. I have 
known Dr. Goldberger for ten years; I have been 
associated with him in yellow fever work, and I 
do not know of any man who is more thoroughly 
trained in a scientific way than he is. I have 
heard no evidence as yet to counteract the ideas 
of Dr. Goldberger. He has explained his ideas 
to me personally, and I may say that I am con- 
verted. I originally went to Washington to talk 
with him this summer after having the case I 
reported yesterday. I do not believe any of us 
are able to pass upon his results until we see his 
full published data of the investigation. Per- 
sonally, I have never seen Dr. Goldberger claim 
that he has found the cause and the cure for pella- 
gra, but he believes the most potent cause of the 
disease can be remedied in great part. 

There is one point that I am anxious to see 
a report on, it having been brought to my notice 
by Dr. Dyer, namely, that erythema is only one 
of the symptoms of pellagra, and I am anxious 
to see what were the other symptoms that these 
patients in Jackson developed. If Dr. Freeman 
is in possession of these facts, I would like to 
make a motion that he be allowed .a few minutes 
more time to give them to us in detail. 


Dr. Freeman.—I am sorry that I have not got 
the information you ask me to give you. The 
point of view from which Dr. Goldberger attacked 
the problem was one of pure epidemiology, and 
he relied, I think, upon the judgment of a great 
many men who have seen many cases of pellagra 
to make the clinical diagnosis. While I do not 
know the exact clinical history of these cases, 
there was no doubt whatever in the minds of a 
considerable number of the clinicians that these 
cases were entirely typical and characteristic 
pellagrins. 


Dr. John E. Stinson, Chickasha, Oklahoma.—My 
discussion will embrace facts regarding the pos- 
sible infectious nature of this disease. I shall 
not offer a suggestion as to its treatment, but will 
give to you a line of thought that may be of 
benefit later on. The first reported case of pel- 
lagra was observed in a negro-Indian camp near 
the Panama Canal in 1905. In the cases reported 
there in 1909, in a partially settled community, 
two hundred of these negroes and Indians died 
of this disease. That report, Dr. Freeman will 
tell you, was made of record in the United States 
Public Health reports. Shortly after the appear- 
ance of this disease in that locality cases de- 


veloped in Florida, spreading quickly from Flor- 
ida to Alabama, the first cases occurring in the 
Tuscaloosa Insane Asylum. From these points of 
infection, or from these foci, the disease has 
swept the entire South, and I have questioned 
people from northern Kansas and northern Mis- 
souri and find that the disease is permeating the 
north in the same way, if not to the same extent, 
as it is sweeping over the South. Now, gentle- 
men, I saw the first case of this disease three 
years ago. The patient was an old man, a boot- 
legger. A bootlegger is one who illegally sells 
whiskey. He asked me what was the matter 
with him? I told him I did not know; that he 
had multiple neuritis, but, unless it was due to 
drinking wood alcohol in a diluted form, I was 
at a loss to account for the cause. He died with- 
in three weeks. He lived in a filthy shack, about 
ten by fifteen feet, with his bed driven in the 
wall and his table was in front of the bed, and 
had the appearance of not having been cleaned in 
weeks. This shack was situated in a negro com- 
munity, level and always, after rain, a cesspool 
from the washings of the higher streets, the 
water standing in a foul pond for days. He had 
a negro attendant as filthy as the surroundings. 
Within less than eight months another bootlegger, 
who lived one block west of this location, de- 
veloped exactly the same trouble. He asked me 
to tel. him what his disease was. I answered by 
telling him that he had the same disease Smith 
had, and that he would go the same way. (Laugh- 
ter.) The point I wish to impress on you is the 
fact that both these cases occurred in a negro 
town where the surroundings were very unsani- 
tary and are yet, but not a single case has oc- 
curred among the negroes. The negro man who 
attended Smith fell and broke his neck shortly 
after Smith’s death, and the others have kept 
away from cases of pellagra. Within three blocks 
of the point where Smith died, during the three 
years intervening, nine of the twenty cases oc- 
curring in Chickasha have developed. Undoubted- 
ly the disease is infectious. It is one of the most 
fearful maladies I have ever been called on to 
treat. No. therapeutical measures I have ever 
used—and all suggested by any reputable au- 
thority have been tried—were of any permanent 
benefit. Take the stomatitis, sprue or sore mouth 
—I care not what you call it—and treat it as you 
will, you cannot materially benefit it. The dis- 
ease being systemic (a multiple neuritis) the 
gastritis, the gastro colitis, the entero colitis, the 
eczematous rash, are but local manifestations of 
a dangerous constitutional disease. I hope what 
I have said will prove worthy of proper investiga- 
tion. I believe firmly that the disease is infectious 
and patients with it should be quarantined. My 
opinion is that there never has been a case of 
true pellagra cured on the face of God’s earth. 


Dr. James A. Hayne, Columbia, S. C—I have 
for the past four years attended every conference 
on pellagra that I could possibly get to for the 
purpose of trying to get some light from the 
standpoint of a health officer of how to adequately 
prevent the disease from spreading at the rate it 
was in South Carolina. 

Up to January 1, 1915, we were unable to say 
precisely how many cases we had in the State. 
We cannot now say how many cases we have, but 


| 
| 
{ 
| | 
| J 
Eq 


36 rahe SOUTHERN MEDICAL JOURNAL 


I can say definitely how many deaths we have 
had so far this year. A person may make a mis- 
take in the diagnosis of pellagra in children in 
mild attacks of the disease, but he will not make 
mistakes in the terminal symptoms of the dis- 
ease, and when a physician writes a death certifi- 
cate that a person has died of pellagra that is 
probably the cause of death. In South Carolina 
up to the present time we have had twelve hun- 
dred deaths from pellagra; that is an annual 
a rate of ninety per hundred thousand popu- 
ation. 

To give you some idea of the difference be- 
tween pellagra and typhoid fever, the death rate 
from typhoid fever is only twenty-six per one 
hundred thousand. The pellagra death rate is 
about equal to the death rate from tuberculosis; 
it is a little less than the death rate from the 
circulatory diseases, such as diseases of the heart, 
disease of kidney and so on. We have a disease 
that is rapidly spreading and our people are 
dying of it and are dying at a rate second only 
to tuberculosis. The reason I emphasize this is 
because in my conversation with Dr. Goldberger 
he seemed to doubt whether there was any in- 
crease of pellagra in the South. He said he 
doubted if it was a real increase. It is utterly 
impossible to convince people, as Dr. Roberts has 
said, if we approach this subject from one view- 
point and bring everything to bear upon that 

oint of view in order to make it the correct one. 
Therefore, Dr. Goldberger in common with my- 
self and with others who have different theories 
find that the rapid increase in the South from 
1907 to the present time does not agree with the 
dietary theory of the causation of the disease. 
Therefore, he immediately begins to deny or de- 
cry the fact that there has been an increase in 
ellagra. 


The only reason I rose was simply to agree 
with what Dr. Roberts has said. I could add 
nothing of value to what he has said. I agree 
with him from start to finish. 

_ We had a pellagra conference in South Caro- 
lina three weeks ago at which Dr. Goldberger was 
present. He read a paper there, and he did not 
then say that the etiology of pellagra was due en- 
tirely to diet. He held that diet was the most 
important or prominent factor in the causation of 
the disease, but he did not say definitely that was 
its causation. I saw Dr. Grimm in Spartanburg, 
who said to me not less than a month ago, “Doc- 
tor, I do not know the cause of pellagra, and I 
think probably it may yet be found in the labora- 
tory.” Those are the facts, and yet in coming 
to this meeting, while on the train, not in a 
scientific medical journal, not before a body of 
scientific men, I found it stated to the laity that 
the causation of pellagra has been settled in the 
lay press, although for one hundred and ten 
years scientific men have been endeavoring to find 
the true cause of the disease. I want to enter 
a protest not only against opinions on pellagra 
being published in the lay press, but concerning 
other diseases where there is any controversy, 
because as a health officer I know how hard it is 
to get out of the minds of the people what has 
been published in the lay press. It is in the 
memory of some of you gentlemen that it was pub- 
lished in the lay press that malaria should be 


called mala aqua because it was due to bad water. 
That theory has been exploded, but a great many 
people still believe it. I believe the theory 0 
the etiology of pellagra as being due to diet alone 
will likewise be exploded, but it will take a long 
time to make people careful should it be proved 
to be an infectious disease. 


Dr. John L. Jelks, Memphis, Tenn.—Most of 
you are familiar with that which I have given 
you for several years concerning the etiology of 
pellagra. In 1909, when I saw my first case of 
pellagra, having previously reported the skin 
manifestations of amebiasis, I pledge you my 
word that I rushed out of my operating room ex- 
claiming, Eureka! A few days ago, while I was 
studying this disease like a great many of you, 
I saw in my lay newspaper great headlines, par- 
ticularly in the Commercial-Appeal, the wonder- 
ful discovery that diet, and diet alone, was the 
cause of pellagra, and I exclaimed again in my 
mind and heart, Eureka! A double standard of 
ethics. I hold that these theories are not scien- 
tific. Furthermore, I have claimed for some time 
that certain diets in cases of pellagra are very 
good, while other diets are very bad both in pel- 
lagra as in similar infections of the gut. These 
men are by their analyses trying to choke down 
my throat and your throat knowledge which 
would have been more susceptible or acceptable 
in the past ages of superstition. As an example 
mal air. The fact that pellagra developed among 
several starving inmates of an institution and in 
a section which is honeycombed with pellagra 
fails to prove an alibi. Have you observed tha 
a number of pellagrins, previous to any mani- 
festations whatsoever of pellagra, have been 
operated for appendicitis?) Take this home with 

ou. A patient from thisWery city was supposed 

to have been injured on the Cotton Belt Rail- 
road at Texarkana, and was brought to Memphis. 
I reported that case last year. Five hundred 
dollars was denied and laughed at by the claim 
agent. A diagnosis of pellagra was made in 
that case, not from the skin manifestations but 
from the gut. Can I make the diagnosis? I have 
done so from the gut, and I depend more upon 
the gut and its contents than I do upon the skin, 
which is one of the latest symptoms, and after 
the development of which death itself may be 
absolutely certain. This poor woman was told 
that her mother died of pellagra, and I wrote 
to a doctor in this city about it and he said, “Yes, 
the case was treated as one of typhoid fever, 
and finally died of well-defined symptoms of pel- 
lagra.” 

Do you find infection of the gut? I want you 
to answer this question, How many of you, who 
think it is diet that causes pellagra, have looked 
through a proctoscope into this or that man’s gut? 
How many of you since last year’s discussion 
on this subject have used your laboratory and 
how many have made cultures and used vac- 
cines? I have gone further than this. I have 
used autogenous vaccines with apparently won- 
derful results, so far as their effects on colon 
bacilli are concerned. I do not claim anything 
for that. I do not propose to say what I think 
is the cause of pellagra, but I do say I find ameba 
in the cases I have examined. 
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In Dr. Rain’s clinic near Memphis last year he 
had twelve or fourteen cases during the entire 
year. This year I drove down one mile and he 
had sixty cases of pellagra to show me that day. 
I proctoscoped one and found considerable pathol- 
ogy as in amebiasis. I put some of the feces in 
a Thermos bottle and took it to the State Board 
of Health laboratory, and the bacteriologist found 
the ameba histolytica. In some of the specimens 
I did not find the ameba histolytica. I have 
found what I believe were encysted amebae in 
every case I have examined. 

I. have very little more to say. Last year I 
referred to a bacillus which I found in the body 
of the ameba. This is also referred to in the 
chapter on dysentery which I wrote for Hirsch- 
man’s book. 

I am just stumbling around like all the rest 
of you. I want you to study the disease, and do 
“not jump at conclusions relative to diet as the 
cause of the disease. You cannot satisfactorily 
explain this disease as a dietary disease. It is 
not such, and I pledge you my word I have never 
seen a case in which I could not demonstrate 
pathology in the gut. The amebae may not go 
higher than the colon, but there are other in- 
fectious organisms that do go higher than the 
colon. The colon bacillus goes higher. In every 
case of marked toxemia from ameba you will get 


ic symptoms. 
You will have the same train of symptoms in 
amebiasis that you observe in connection with 


pellagra. Note the number of cases of amebiasis 
in which you will find pain in the back of the 
neck. Note also the number of cases of pellagra 
in which you will find pain in the back of the 
neck. Note the number of cases of pellagra in 
which you will find marked melancholia. All of 
them will have the blood picture to which the doc- 
tor has called our attention.{ I am strongly of 
the belief that pellagra is infectious, and that the 
infection takes place primarily in the gut. ) 


Dr. E. Mack Parrish, Gainesville, Texas.—I 
would like to say one or two words at this session 
with regard to what Dr. Jelks has just said. It 
would be a great mistake in our scientific conduct 
if we should attempt to strangle such progress 
as he and others are trying to make, because 
much progress can be made by men working in- 
dependently if they get fair play. A great deal 
has been said on every phase of this question 
of pellagra. I am interested in the progress that 
can be made, and it makes little difference from 
what state or part of the nation a man comes 
when he is an earnest investigator, I am ever 
ready to listen to him. And I have a right to 
stand up for progress in this work in spite of 
prejudice, or indifference, on the part of those 
higher up. 

In the matter of etiology we seem to have four 
principal lines of thought to consider. Under 
dietary we have Lombroso’s maize intoxication 
and Goldberger’s unbalanced diet presented. Un- 
der infection we have insects, and polluted-soil 
to consider as mediums, by which the infection 
could enter the body of the victims. From my 
own study and experience I am obliged to con- 
sider pellagra an infection of the gut, and to 
regard polluted-soil around the home as the 


medium, by which the infection enters through 
the skin. I consider the open privy the vital 
factor in the spread of pellagra, while diet un- 
doubtedly plays an important part in exciting 
and arresting the disease. 

f we can conduct our investigations so that 
every man may have an opportunity to bring 
forth facts, and record his work, we will be bet- 
ter for it. If men who are intellectually honest 
in trying to establish the cause of pellagra upon 
an infectious basis, have their efforts success- 
fully discouraged, I believe it will set back our 
progress many years. And I want to make this 
plea, that in the future sessions of this associa- 
tion, when a man gets up to talk on pellagra, if 
what he says seems ridiculous to us, let us give 
him a chance to record his findings. (Applause.) 
If he is an earnest investigator, he may have 
something to say which fifty years from now 
may be realized as a fact and accepted as such 
by the profession. 


Dr. J. R. Lehmann, Dallas, Texas.—I want to 
endorse what the gentleman has said, and that is 
this: It does not seem to me that we are in a 
position to agree with the attitude that food is 
the main cause of pellagra. If it were the cause, 
why was not pellagra reported fifty years ago in 
this country? Has the diet of the people change 
so remarkably? Pellagra has swept over this 
country very much the same as the boll weevil 
swept over it except in a reverse direction. It 
seems to me just as logical to hold that the dam- 
age done to cotton in the wake of this insect pest 
is due to poor plant food—lack of proper soil— 
as it is to ascribe to dirt the main etiological role 
in the production of pellagra. It has been shown 
that we practically all carry in our mouths the 
organism of pneumonia, and yet all of us do not 
get pneumonia. We know that when the condi- 
tions are favorable, producing a lowered vital 


resistance, we develop pneumonia. Is it not pos- 
sible that the cause of pellagra, like that of 
pneumonia, is lurking around seeking those it 
may devour, and only when conditions are favor- 
able, such as the lowering of vital resistance, can 
pellagra develop. 


Dr. A. A. Herold, Shreveport, La.—Like m 
friend, Dr. Eustis,(I am a convert to the theory 
of diet as the principal causative factor in pel- 
lagra, and I will tell you briefly why. My observa- 
tions are similar to those of Dr. Goldberger. I 
am health officer of Caddo Parish in Louisiana, 
and in that parish the two principal industries 
are the agricultural and mineral. The agricul- 
tural and oil regions are side by side. There is 
practically no difference between the people who 
live there. In the mineral districts sanitation is 
poor. In fact, as health officer, there comes to me 
complaints from the oil regions of lots of flies 
and mosquitoes. It is a section of the country 
where insect-borne diseases are more common, 
such as typhoid fever and malaria. These dis- 
eases are much more common in the oil dis- 
tricts than in the agricultural, and yet not one 
case of pellagra has been reported from the oil 
fields, but over two hundred cases have been re- 
ported from the agricultural region. Our ex- 
planation of that is this: The usual ration of the 
farmer is fat meat, cornmeal and some syrup. 
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On the other hand, the roughnecks in the oil 
fields will not stand for poor rations. The mer- 
chants tell me that there is no use in buying cheap 
foodstuffs and trying to sell them to the men in 
the oil regions, as they will not buy them. On the 
other hand, the men in the agricultural regions 
will. Take the meals in the rural districts in the 
oil fields and what do we find? We find their 
diet consists of meat, butter, milk, peas, beans, 
cornbread, greens, etc.—a thoroughly mixed diet. 
The diet is different from that which prevails in 
the agricultural regions. I do not contend that 
this proves diet as the sole cause of pellagra, but 
I claim that it proves that it is a valuable con- 
tributing agent. 

Since we have learned to treat patients with 
pellagra by dietetic and hygienic means we are 
getting better results. 

As to the use of drugs, I believe that I have 
seen more ill effects from arsenic administered to 
pellagrins than from the disease itself. 


Just a short time ago a patient came to me 
from the country who had symptoms of pellagra. 
She had been taking Fowler’s solution for a long 
time and complained of numbness and tingling. 
I promptly took her off of Fowler’s solution, 
gave her strychnine, and in a few days she re- 
ported considerable improvement. 


For the above-mentioned reasons, together 
with talks with Dr. Goldberger, I became a con- 
vert to the dietary idea, which, I think, is the 
only thing yet proven about the etiology and 
treatment of pellagra, and, although honest, I 
remain converted. 


Dr. E. H. Martin, Hot Springs, Ark.—I have 
enjoyed this discussion and these papers very 
much. Dr. Allison has given us a very sane pre- 
sentation of the subject. There is no doubt in 
my mind as to the infectiousness of pellagra and 
I think it would be almost an insult to your in- 
telligence to try and prove to you that pellagra 
is not infectious. A disease which has been 
known for over two hundred years in Europe, 
but has been hitherto unknown here, and which 
has spread rapidly over this country as soon as 
introduced here is necessarily infectious. It 
would be just as absurd to try to prove that wet 
weather is the cause of the boll weevil as to try 
to prove that pellagra is due to unbalanced diet, 
although the latter may have much to do with 
its frequency. 


While I cannot agree with Dr. Goldberger, at 
the same time it is a fact that a person who is 
well nourished is not likely to take pellagra. It 
has been an axiom with me for several years that 
absolute prevention of pellagra can be secured 
by having two hundred dollars in the bank. I 
have never seen anybody contract pellagra, ex- 
cept during the first few years after the appear- 
ance of the disease, who had any money in the 
bank. If you do not believe that, think of how 
few have paid you. A man who has money and 
who is well nourished will not take pellagra and 
the patient who gets well nourished will get well 
of pellagra, but that does not prove that pellagra 
is not an infectious disease. Of course, the money 
in the bank preventative is mentioned humorously, 
but the error in that estimate will be found to 
be less than ten per cent. 
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Diet as the treatment is impossible in most 
cases. I always prescribe Dr. Goldberger’s diet 
list but do not regard it as the important part 
of the treatment. How can you forcibly feed a 
patient on meat and beans who comes to you 
drooling, with a sore mouth and tongue and with 
a stomach which will not retain or digest food 
and with diarrhea? You will have to do some- 
thing to relieve his symptoms first and there 
comes in the usefulness of specific treatment. 
Arsenic should be used in these cases in the form 
of cacodylate of soda, soamin, neosalvarsan or 
salvarsan. All of these have given good results 
in my experience in both mild and extreme cases. 
While I cannot cure every case of pellagra, I ca 
cure every case if he lives long enough. (Laugh 
That is not a humorous statement at all 


too late. 


in 1910, using soamin. From 1 
cured and remaining cured increased materially 
in number, then using salvarsan. I have had a 
small death rate, mostly in the class of cases 
seen in extremis. Also there is a small percent- 
age of cases which seem to be in an untreatable | 
stage—cerebro-spinal cases—which answer very 
poorly to specific treatment. I regard salvarsan 
as the most useful, and then neo-salvarsan, soa- 
min and cacodylate of soda, in the order named, ; 
as specifics for pellagra. 7. 


Dr. A. L. Levin, Harvey, La—I agree with 
Dr. Jelks that a study of the gastroinestinal tract 
is often most important in making the diagnosis 
of pellagra. We know that there is a class of 
cases of pellagra, as I have observed, where the 


- skin symptoms are lacking, and where involve- 


ment of the nervous system is not present, the 
only suspicious symptom is the disturbances of 
the gastrointestinal tract. These patients will 
complain of heaviness, fullness and epigastric 
pain, with slight abdominal cramps, loose bowels 
and loss in weight. 

Statistics show that pellagra is regarded as 
being on the increase. In my opinion it is prob- 
ably due to the fact that we are not expert as 
yet in differentiating cases which are pellagra 
from those which are not. We diagnose a case 
as pellavra simply because the patient has diar-. 
rhea. There are many forms of diarrhea. We 
should bring into play the laboratory methods to 
see what the diarrhea is due to. After a thorough 
investigation, if treating the patient for various 
forms of diarrhea shows no results, then we have 
a right to classify our case as that of pellagra. 

In a few cases which I diagnosed pellagra I 
have observed that the only symptoms present 
were diarrhea ard stomach disturbance. In every 
case of diarrhea I make use of the proctoscope. 
In looking for ameba I have discarded the method 
of taking a specimen of the stools, but I make a 
proctoscopic examination, and get a smear di- 
rectly from the ulcer, if it is present. If the 
ulceration is due to ameba, you will surely find 
— when the smear is made directly from the 

cer. 

As to the differentiation between catarrhal en- 
teritis of the chronic type and.cases of pellagra, 
it is not an easy thing to do. The symptoms are 
about the same. These patients tell me that they 
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wake up early in the morning, say at five o’clock, 
and they have to evacuate the bowels, and in 
about half an hour after breakfast they have to 
go to stool again, and a few movements later on 
during the day. That characteristic symptom 
of waking up early in the morning with a cramp 
and having to evacuate the bowels is also noted 
\ in cases of pellagra.) To differentiate between 


catarrhal enteritis ~fnd_ pellagra, the patient 
_\cnould be handled in a hospital if possible and 


placed on the Schmidt-Strassburger diet, given 
five grains of carmin at seven o’clock in the 
morning, and the nurse instructed to watch the 
patient for the appearance of carmin stools. The 
stools should be studied to see what we can find. 
If, after putting the patient on the above diet, 
I do not find anything in the nature of a catarrhal 
enteritis, I am satisfied it is not that condition. 
I do not fail to think of the possibility of T. B., 
Shiga bacillus and other bacillary types of the 
disease. 

I recall very distinctly one case in particular 
which I presented at the meeting of the Orleans 
Parish Medical Society. I devoted two months 
to the study of that case before I came to the con- 
clusion that it was one of pellagra, because the 
skin lesions and mental symptoms were lacking. 
The case terminated fatally in spite of all my 
heroic efforts. 

I do not agree with Dr. Allison that there are 
two kinds of diarrheas in pellagra, in one of 
which hydrochloric acid is absent, the so-called 
achylia gastrica, and the other where there is 
ulceration. 

I believe, as Gant says in his book on diarrhea, 
that there are two different stages of diarrhea 
to the disease. There is a beginning stage, where 
there is a diminution or absence of hydrochloric 
acid, and a terminating stage at the end when 
we have ulceration. It seems to me, when you 
examine such a case and are suspicious of pel- 
lagra, you should introduce the proctoscope and 
if you find ulceration you must be prepared to 
sign a death certificate, because that is the end 
of the disease. 


Dr. Charles W. Garrison, Little Rock, Ark.— 
Unlike Dr. Roberts, I have not been charmed with 
the beautiful disease of pellagra. I am on this 
floor, not to discuss the etiology or the pathol- 
ogy of pellagra, but to challenge the. statement 
that has been made that the publication of this 
dietary is injurious to the people and to the pro- 
fession. In Arkansas we have the slogan, “Let 
Arkansas feed herself,” and we are using pel- 
lagra to assist us in that movement. 

: There has not been a man on the floor today, 
either representing the infectious or the oppo- 
site theory of pellagra, who has not admitted 
_ that the dietary is one of the fundamentals in the 
_ treatment and in the prevention of the disease. 
That being true, if we can let people know they 
are eating an unbalanced diet and bring them 
to understand what a properly balanced diet is, 
and teach them to have their own cow and to use 
fresh milk, to use their own eggs from off their 
own farms, it will be worth while. 


Dr. F. H. Clarke, Lexington, Ky.—I wish sim- 
ply to report a few facts in connection with this 
discussion. I live in a district where pellagra 


is not very prevalent. Pellagra appeared in cen- 
tral Kentucky, the blue grass region, in 1908 
and 1909; it spread rapidly for two or three 
years; it aroused a great deal of attention, and 
then it seemed to have come to a standstill; it 
was distinctly less, notwithstanding the educa- 
tion of the profession as to its recognition. Fur- 
thermore, the number of cases of pellagra among 
the people was by no means limited to the poorer 
classes. The disease was found in people of the 
middle classes and in some of the wealthy people 
of the county. It has occurred in the Eastern 
County State Hospital for the Insane, which is 
the oldest institution of its kind in the South and 
I believe in the United States, and it was preva- 
lent there for several years. I recall one case 
of pellagra in a Swedish woman who was in that 
institution for twenty-one years. In that insti- 
tution, since they have changed the diet, in the 
past few years there has been a marked retro- 
cession of the disease, and in the past year re- 
markably so. Why that is I do not know, but 
those are the facts. 

In the eastern part of the State, up in the 
mountains, the disease is more prevalent than in 
the central part of the State. I am not well in- 
formed about that, but I am informed by physi- 
cians that the disease is less prevalent in that 
section in the past few years than it was two 
or three years ago. In Kentucky in 1908 and 
1909 the disease increased considerably in extent, 
and then for two years it was distinctly less. 
a now sees so much of pellagra in any 
orm. 

I am particularly interested incidentally in the 
neurological and psychiatrical factors of pellagra, 
but it is a fact the number of cases of the dis- 
ease has diminished materially there for the last 
two years compared with the number of cases 
up to that time. In that particular section the 
people live upon as varied a balanced diet as they 
do in any part of the South. Those of you wh 
had the pleasure two years ago of visiting Lex- 
ington when the association met there will recall 
that we have splendid agricultural districts; 1 
is a Shorthorn and Jersey cattle country; it is @ 
race horse country, and a great many of the 
wealthy people have settled there, yet the dis- 
ease has appeared among the rich as well as 
among the poorer classes. 


Dr. Homer S. Bruce, Opelika, Ala.—The un- 
certain etiology of pellagra makes the treatment 
more or less empirical, which is very confusing 
to the mind of the general practitioner. It oc- 
curred to me, as I sat here and listened to the 
theory of Dr. Goldberger being discussed, that it 
is but one other phase of empiricism added to 
the confusion in the mind of the profession. 
There is one positive conclusion, however, we 
can draw from his investigation: Before this 
he had been in doubt about the increase of pel- 
lagra in the South, and that being the case he 
can no longer doubt that in Louisiana. 

I have been especially interested in Dr. Jelk’s 
theory of pellagra and the association with ame- 
biasis. I recall two patients who returned from 
the Johns Hopkins, and who had been treated 
there for amebiasis with secondary anemia. These 
patients afterwards came under my observation 
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during this year with symptoms of pellagra. The 
| skin symptoms have presented themselves as well 
| as the severe nervous symptoms. In the begin- 
| ning these cases were not diagnosed correctly; 
they were treated on lines of amebic dysentery. 
Since then they have developed all of the later 
symptoms, those of the skin and buccal mucous 
membrane, and bladder irritation which are so 
common in the later stages of pellagra. While 
the two diseases may be closely associated in some 
respects, I am inclined to believe that in the be- 
\_ ginning these were cases of pellagra. 


Dr. Louis Leroy, Memphis, Tenn.—I wish to 
report in this connection an interesting case of 
pellagra which I had this spring developing in an 
old woman who had at that time an inoperable 
cancer of the rectum, simply adding one more 
case to the well-recognized group of cases which 
develop secondarily upon any rectal mucous mem- 
brane lesion. It makes no difference whether 
they be amebic, or are from uncinarasis, from 

\ chronic dysentery, or syphilitic ulcer, or, as in 
, this case, the first one I have seen, from an 
ulcerated lesion of a carcinoma. Wherever you 
jhave a lesion in the intestinal mucosa, you have 
/a possible portal of entry for the subsequent de- 
velopment of pellagra. 
/» From what direction the disease may come, I 
{am not able to say any more than most of you, 
but personally I am thoroughly convinced that 
the disease is infectious; that one case is depend- 
ent upon another. The first large group of this 
ind came to my notice when I had supervision 
of the work of the State Board of Health in 
Tennessee. I saw some of the earliest cases of 
pellagra in the South. One case came from the 
Baptist orphanage. The next year there were 
four cases, and the following year eighteen, and 
the question arose what we were going to do 
about it. We quarantined these cases, we fumi- 
gated, cleaned and swept. We put every one 
apart from the rest, and from that time on no 
other cases developed, except a nurse who took 
care of them developed the disease. 

With respect to the teaching we are putting 
out in the newspapers today: telling people that 
there is no danger of pellagra, except from poor 
food and cooking, is pernicious. (Applause.) 

ou can name any one locality and when one 
case occurs, if you have got open earth closets, if 
you have ground infection, you can look for more 
cases pretty soon. One case will follow another, 
just as one case of meningitis will follow in the 
course of another, and I do not know how it 
spreads. I wish I did; but I do know the sequence 
of cause and effect, and when one case appears 
others are very likely to follow. 

As to the idea of feeding these patients; good 
nourishing food, a good diet is beneficial. How 
many cases of tuberculosis are improved and 
cured by forced feeding? In fact, it is not so 
long ago when forced feeding was lauded as the 
only cure. for tuberculosis, but there is a lot 
more to it than feeding. It is the same way with 
pellagra. Forced feeding is essential, but there 
is much more to it, and I see right along in my 
work cases that have been “cured” by pea soup, 
go ahead and gain twenty pounds in weight after 
I took care of them and put them on arsenic and 
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iron and looked after their general hygiene in 
other ways. 

As to the other intestinal parasites, wherever 
you find any intestinal parasites prevalent in a 
locality, you will find them in the intestinal tract 
of pellagrins. They may have pellagra first, and 
from that develop a favorable soil for any para- 
site they come in contact with, or other things 
may favor pellagra. I think they stand in causal 
relationship, but I believe it is merely a con- 
tributory relationship, one facilitating the other. 


Dr. C. C. Parrish, Fort Worth, Texas.—I take 
this opportunity to add my mite to this subject. 
I want to say that I heartily agree with what 
the gentleman has just said, as well as with 
others who have spoken, and especially with those 
men who, I don’t want to say condemn the Gold- 
berger theory, because we are a scientific body, 
and condemnation without investigation is one 
of the most contemptible things known to science. 
We have not investigated this theory thoroughly 
yet, but I want to say the facts that have been 
gathered by the thinkers and scientific men of 
this age, as well as those of past centuries, on this 
subject, are not consistent with the dietary theory 
of Dr. Goldberger. Let me cite some facts which 
I think are inconsistent with this theory. For 
instance, Dr. Goldberger cited the Army and 
Navy as being free from pellagra. I want to say 
in answer to that, in the first place the Army 
and Navy comprise the picked men of the nation, 
whose physical condition ought to be good before 
they enter. On the other hand, in contrast with 
that, I want to say the Thompson-McFadden Com- 
mission found twenty-two times as many women 
between the ages of twenty and forty had this 
disease to one man of that age, and there is 
evidently some explanation for this fact. Along 
that line I want to say I cannot help but be- 
lieve it is because these women are exposed more 
to the medium of the etiological factor of pel- 
lagra, which I believe to be the soil surrounding 
the immediate household, perhaps the garden or 
flower yard. Does it occur to you that the Army 
and Navy, being away from the tilling of the soil 
and the immediate household, may have some- 
thing to do with this disease? There are no open 
closets in the Navy and none in the Army. They 
are well taken care of. Plenty of money is spent - 
on the sanitary and hygienic conditions and sur- 
roundings. It seems to me it is right along that 
line the question will be answered, but I do ‘not 
say I have answered it now. 
urthermore, I want to cite another fact which 
not consistent with Dr. Goldberger’s theory 
In the first place, the poor and 
ich have the disease. A good many men are 
nder the impression it is only the poor who have 
pellagra, but I want to tell you that I have seen 
pellagra in some of our richest families as well 

s in some in more moderate circumstances, and 
it has not been my experience that this disease 
is confined to the lower classes or to the poorer 
lasses. Diet, if it has anything to do with the 
disease, as several have suggested here today, 
would be in lowering the vitality and rendering 
the patient more susceptible to the etiological 
factor, whatever it may be. Furthermore, the 
economic conditions of this country, we are ever 
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ready to assert, have improved in the last fifteen 
or twenty years, but in spite of that pellagra in 
the last decade has increased to an alarming 
extent. 


Dr. Nathan Barlow, Honduras.—There were 
four of us in Honduras eagerly watching for 
eases of pellagra at stations which were fifty 
miles apart. Practitioners there were seeing 
three hundred cases a month, but in the course 
of two years we were unable to find a single case 
which could possibly, by any stretch of the imag- 
ination, be considered pellagra. The inhabitants 
of the region in which we were stationed showed 
in a large series of examinations that they were 
infected with pathogenic endameba or amebic 
parasites. The percentage was at least ten. Be- 
side some varieties of amebic parasites which are 
not encountered in the United States, every form 
of pathogenic or nonpathogenic endameba which 
has been described in the United States, was en- 
countered in Honduras with the exception of a 
few very unusual varieties such as those de- 
scribed by Baetjer and Sellards. The climate of 
Honduras is one particularly adapted to making 
evident the existence of peilagra if the disease 
exists at all. If amebae were the cause of pel- 
lagra, and so many cases were infected with 
pathogenic amebae, we surely would have found 
one case of pellagra, but we did not. 


Dr.. William Krauss, Memphis, Tenn.—The 
first cases of pellagra seen in this country were 
in the most remote districts, and gradually there 
occurred more and more cases, and whether it be 
an infection or intoxication, it looks more like 
something which came to the patient than that 
the patient went out and got it for himself. In 
other respects we consider that there is reason- 
able proof of its epidemic character in that the 
disease occurs first sporadically, the cases become 
more and more numerous, and finally the disease 
gradually subsides again. That is in line with 
what we know of epidemiology. 

A statement was made about the open closet. 
Until very recent times we had no pellagra 
originating in the city of Memphis, but recently 
we see many cases of the disease originating 
there, and we have no open closets in Memphis. 

. Something was said about personal cleanliness, 
and consequently one would infer that only peo- 
ple who are filthy in their habits under all cir- 
cumstances contract pellagra, and yet we have 
an increasing number of cases in pellagra in 
Memphis among the best people, living under the 
best surroundings, and who might take two baths 
a day. Let us, when we make an analysis, use a 
blue pencil on those things that are finished, 
and start something new. 


Dr. Thompson Frazer, Asheville, N. C.—Dr. 

Clark has told us that in parts of Kentucky pel- 
lagra is decreasing. I have seen fewer cases in 
Asheville in the last two years compared with 
the years previous and I have been told by physi- 
cians in the middle part of our state that a few 
years ago there were many more cases seen there 
than at present. This is in keeping with what 
we know of the history of the disease which tends 
to spread from one section to another and would 
seem to be a point in favor of the infectious 
nature of pellagra. 
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Dr. C. B. Bowyer, Stonega, Va.—For the bene- 
fit of those who are making a study of pellagra, 
I will report the results of some observations we 
have made in the coal districts. We have never 
seen a case of pellagra developing in a man who 
gives his occupation as a coal digger. In my 
section of Virginia a great part of the work is 
corporation practice, and the physicians employed 
by these mining companies are wide awake men 
and men who would find the cases and report 
it if it existed. They ferret out trachoma 


and hookworm in the miners and report these - 


cases, but do not find any pellagra. Dr. A. M. 
McCormack tells me that there has never been 
a case of pellagra develop among the coal dig- 
gers in Kentucky, as far as he knows, and that 
it had attracted his attention. Dr. Williams, 
Health Commissioner of Virginia, told me some 
months ago he did not recall where there had been 
reported a case of pellagra in a person whose 
occupation was given as mining. Now don’t un- 
derstand me to say that we do not find pellagra 
in the mining districts, but we find it only in 
those cases where it developed before the party 
engaged in mining. Also in those counties ad- 
joining the mining districts, where the occupa- 
tion is farming, their manner of living still pat- 
terned after pioneer days, and their premises 
unsanitary, we find pellagra. When you cross 
the border line, into Kentucky, leaving the coal 
region, and come to the pioneer farmers, you find 
pellagra. You find the same condition in West 
Virginia, and in Tennessee, so far as I am able 
to find out through inquiry. 


Dr. W. L. Allison, Fort Worth, Texas—When 
I came to this meeting I was opposed to Gold- 
berger’s theory because I believed at that time 
he had made the definite statement that pellagra 
was due to poor diet and to diet alone. (After 
what I have heard today I coincide with Gold- 
berger and believe as he does that diet simply 
stands as a predisposing factor.) When you feed 
these patients well, lots of them get well. It is 
certainly not true—at least in Texas—that pel- 
lagra occurs only among the poor. The first 
scrap I had with relatives regarding a case of 
pellagra was six years ago. A woman with pro- 
nounced symptoms of the disease died under my 
care, and the family came to see me about it, and 
I told them she died of pellagra. They resented 
it very much. They wanted it distinctly under- 
stood that this woman had been well fed. The 
majority of cases I see myself do not occur in the 
poorer classes of people. I have observed many 
cases in people who are well fixed financially and 
live well. I do not think the pellagra incidence 
can be explained by diet any more than tubercu- 
losis or typhoid fever can. When patients have 
tuberculosis, if you feed them well, they get well. 
We believe that good diet will build up the sys- 
tem in pellagra. 

I would like to know whether Dr. Goldberger 
protected his patients against every possible 
means of getting pellagra? 

Dr. Jones: Yes; he took every precaution. 

Dr. Allison: If he had not done that his ex- 
periments would not be quite so good. If the 
disease is infectious, he lowered the resistance of 
these patients by putting them on a poor diet. 
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Dr. Beall mentioned pellagra in Navarro Coun- 
ty. They have one doctor there who has made 
a close study of the disease for several years or 
ever since the first case was diagnosed as pel- 
lagra, and he has diagnosed more cases than were 
ever diagnosed before in that community; that is, 
the disease was recognized earlier. That is the 
reason so many cases come from Navarro County, 
but the sister counties have just as many. 

So far as curing pellagra is concerned, we can- 
not consider a person cured who has not re- 
mained well for at least three years. I have 
seen typical cases remain comparatively well, 
with the exception of nervousness, for two years, 
and then develop the eruption again. 


REPORT OF PELLAGRA CLINIC HELD 
IN DALLAS, TEXAS, IN CONNECTION 
WITH MEETING OF THE SOUTH- 
ERN MEDICAL ASSOCIATION, 
NOVEMBER 8-11, 1915. 


By Joun R. Lenmann, A.B., M.D., 
Dallas, Texas. 


Following the meeting of the Southern 
Medical Association in Dallas, Texas, a pel- 
lagra clinic was held on Saturday, Novem- 
ber 13, 1915, at the Baylor University School 
of Medicine. This clinic, one of the series 
of clinics given under the auspices of 
the Dallas physicians and surgeons for 
any of the visiting members of the fra- 
ternity who desired to attend, grew out 
of a movement originating in the Dallas 
Medical and Surgical Society. At the 
regular meeting in August, 1915, a com- 
mittee was appointed by the President. Dr. 
O. M. Marchman, consisting of Dr. E. S. 
Fortner and Dr. H. Leslie Moore, both of 
Dallas, the former to investigate the etiology 
and the latte the prevention and treatment 
of pellagra. Dr. W. L. Allison of Fort 
Worth, Texas, was asked to report on pel- 
lagra in the State of Texas. These reports 
were given as a part of the symposium on 
pellagra held in connection with the sessions 
of the medical section of the Southern Med- 
ical Association, which met in Dallas, No- 
vember 8-11, 1915. 
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The symposium, with its live. discussions, 
and the clinic which followed, vindicate the 
organization and perpetuation of the South- 
ern Medical Association. Its avowed aim is 
to stimulate the interest of Southern physi- 
cians to a study and solution of the medical 
problems peculiar to their section of the 
United States. It is fair to say that nowhere 
in the South has there been a more enthus- 
iastic and comprehensive scientific discus- 
sion of the pellagra problem than there was 
at this time. Intellectual steel and flint 
were working every minute during these ses- 
sions. The world at large will soon feel 
the heat of the flame of investigation kin- 
dled there. 

It is estimated that there are in Texas at 
present from 40,000 to 45,000 cases of pel- 
lagra. And the estimated death rate an- 
nually from this dread disease is 500. These 
estimates were made after correspondence 
with many physicians throughout the State. 
This correspondence was carried on by a few 
interested members of the profession and 
the above statistics compiled from replies to 


‘their letters. 


In connection with the study of pellagra 
in the United States mention should be made 
of the splendid work of those Texas physi- 
cians who have authoritatively acquainted 
the medical world in Europe, as well as 
America, with the nature, prevalence, and 
ravages of the malady. High among these 
stands Dr. K. H. Beall, of Fort Worth, the - 
author of the chapter on pellagra in Osler’s 
System of Medicine. 

A report of the clinic mentioned above is 
hereto appended. There were in attend- 
ance about ninety medical men, and twenty 
patients showing different phases of pel- 
lagra, were presented for study. A number 
ct short discussions with the cases as illus- 
trative were a feature of the clinic. 

Dr. Homer Bruce, Opelika, Ala., spoke on 
the “Etiology of Pellagra.” Pellagra among 
the better classes, he holds, occurs in those 
invalided, and who therefore do not eat 
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enough of the proper form of food to keep 
them up in vital resistante. He does not 
agree with Dr. Goldberger in his theory as 
to etiology, nor has he seen enough cases 
of associated amebiasis to lead him to pin 
much faith to this theory. 

The gastro-intestinal phases of pellagra 
were discussed by Dr. H. G. Walcott, Dallas, 
He has seen about 100 cases of pellagra 
with gastro-intestinal symptoms promi- 
nent. In these, when gastric analysis was 
made, which was not done in every instance, 
there was almost always achylia gastrica. 
There is a characteristic odor to the stools. 
Two cases showed amebiasis. Trichomonads 
do not occur exclusively in the diarrhoea of 
pellagra. 

On the skin lesions in pellagra Dr. J. B. 
Shelmire, Dallas, reported his observa- 
tions. These depend upon the severity and 
duration of the dermatitis. Scaling begins 
in 8 to 10 days after the onset of the erup- 
tion. Sometimes the latter begins with an 
edematous condition. The glove of pellagra 
does not extend as high on the flexor aspect 
as on the extensor. The first manifestation 
may be only on the point of the elbows—pig- 
mentation and roughness. The collar is less 
common in this country than in Europe. 
One case seen by him showed the dermatitis 
about the genitalia alone. In the majority 
of cases the eruption begins as macules, 
which spread, simulating sunburn and pro- 
gressing to ulceration. 

The hands of those not working manually 
look like those of the laboring classes. They 
are roughened and discolored. The palms 
are exempt. Don’t jump at the conclusion 
that a case is pellagra from the skin symp- 
toms alone. 

Dr. R. W. Baird, Dallas, brought out 
some points on the etiology of pellagra. 
“I used to think the etiological factor was 
a one-sided diet. Now I am inclined to con- 
sider the disease an infection. Diet, how- 
ever, does have something to do with the 
malady. Those, in well-to-do iamilies, who 


develop pellagra, are they who eat whimsi- 
cally, largely of carbohydrates, to the ex- 
clusion of proteins./ I had a patient who 
went to Colorado. She was getting on well 
with a general diet when she entered the 
Battle Creek institution at Boulder, Colo., 
where you know they are vegetarians. She 
soon developed acute pellagra and died.” 

A case, with discussion of the treatment 
of the condition, was presented by Dr. C. M. 
Grigsby, of Dallas. 

“This patient complains of burning of 
hands and feet. The dermatitis was worse 
in spring. He has had mental disturbance— 
poor memory. Also had diarrhoea. He has 
improved, but still has stomatitis. He has 
had sodium cacodylate in the way of treat- 
ment.” 

“Salts and thymol in treatment do not 
seem to do much good. I doubt whether any 
disease, wasting, such as pellagra and per- 
nicious anemia, which shows a tendency to 
spontaneous improvement, can be cured at 
all. I shall treat my cases in the future 
along Goldberger’s suggestions. There is no 
definitely known cure.” 

Dr. Gengenbach, Denver, Colo., made some 
remarks on pellagra in children in Denver. 
He told of a boy, 20 years old, who had been 
living in the South. He had come to Colo- 
rado. He had pellagra and was then in 
extremis. Dr. Gengenbach was called to see 
him. He soon died. Children have not had 
the one-sided diet so long as adults. Hence, 
if this has an effect in its production, it has 
not had as long a time to act. There is no 
pellagra indigenous to Colorado. The cases 
seen there are those imported from the 
southern states, coming or being sent to 
the cooler climate of this state. 

“The Lower Intestinal Symptoms of Pel- 
lagra,” was the subtopic handled by Dr. B. 
Kinsell, Dallas. He reported one case, seen 
by him, with diarrhoea, pain in the rectum 
and stomach symptoms. These disappeared 
under treatment. Rectal symptoms were 
the first in his cases. He has seen three 
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other cases with prominent proctitis, foul 
discharge and mucous erythema. 

“Some Aspects of Pellagra,” was taken up 
by Dr. W. L. Allison, Fort Worth, Texas. 
“Pellagra is a good deal more prevalent than 
we think. It is a disease of the central nerv- 
ous system. The eruption is always sym- 
metrical, unless the nerve supply be im- 
paired peripherally or centrally, then it ap- 
pears only on the side whose nerve supply 
is intact. Generally the eruption is a late 
manifestation. I have seen pellagra bloom 
out following an operation. The typical pel- 
lagra mouth is never seen in any other dis- 
ease except pellagra. Intense burning some- 
where in the body is a dependable symptom. 
It may be in the stomach, or the feet, hands 
or face. History of stomach trouble for 
years, with loss of weight, insomnia, para- 
thesias—spells pellagra. Let us be con- 
stantly on the lookout for the disease. I do 
not have the least doubt that many pel- 
lagrins recover permanently. I believe it is 
a toxemia. Many toxemias recover without 
any treatment. Diet has nothing to do with 
pellagra, except to affect vitality. In some 
ways pellagra is much like malaria. There 
is no specific treatment. We must be urgent 
in our therapeutic insistence that the pa- 
tients stay with the treatment for a long 
period of time. Rest is very valuable—it is 
absolutely essential to put them to bed. I 
like sodium cacodylate, gr. 5, once a day for 
six days, then skipping a few days and be- 
ginning over again. Hydrochloric acid is 
valuable. I give dilute hydrochloric, ten to 
fifteen minims, three times a day, one-half 
hour after meals. (As a mouth wash, I use 
potassium chlorate and citrate solution. 
Large doses of bismuth, one teaspoonful 
every second hour, will control in many cases 
a diarrhoea that hydrochloric will not han- 


dle.”/ Dr. Allison thinks pellagra is an in- 
protozoan disease. 
DISCUSSION. 


Dr. Hayes, of Mississippi—I had pellagra in 
my family, a little daughter, who was cared for 
by a negro mammy, who, two years later, died 


of pellagra. She was a cornbread fiend, ate it 
herself and fed the child on it. Most cases I 
have seen in better classes declare that they do 
not eat meat, can’t stand eggs, eat mostly carbo- 
hydrates, such as cereals, etc.” 


Dr. J. A. Hammack, Kennedale, Texas.—“Dr. 
Goldberger is very close to the mark. There is 
something which we take into our mouths that 
causes it—as cornbread.” 


Dr. M. M. Smith, Dallas, Texas.—Thinks that 
penury, with its very protein-poor and variety- 
lacking diet, is a potent factor. 


Dr. Dunn, Burleson, Texas.—Has seen but two 
cases die of pellagra. “I cannot get interested 
in the cornbread theory. In Jackson County they 
don’t eat cornbread as they used to forty years 
ago. Everybody has cows; it is a dairy and beef 
section, and yet they have pellagra. We have 
used cacodylate of sodium.” 


AUTHORS’ ABSTRACTS. 
Tropical Diseases and Public Health. 


Pellagra. By F. R. Newman, Wheeling, W. Va. 
New York Medical Journal, May 1, 1915, pp. 
900-901. 

In the early stages of pellagra the symptoms are 
indefinite and misleading but as the disease ad- 
vances they become more pronounced. After 
careful clinical observation of several cases the 
author feels confident that the majority will be 
benefited by the following treatment: First, com- 
plete isolation. He regards the disease as com- 
municative and would have patients confined in 
well-ventilated, darkened rooms with enameled 
furniture including bed, chair and table. Doors 
and windows screened. Mop the floor daily with 
a strong solution of creolin. Sterilize all utensils, 
the urine, stools and sputum with chloride of lime. 
Control cerebro-spinal symptoms with bromides, 
chloral or gelsemium. For the persistent con- 
junctivitis and photophobia use boric acid, sodium 
chloride and rose water. Spray nose and throa 
often with weak solution of eucalyptol. Sponge 
skin lesions with permanganate of potash, 1:1,00 
If pus is present peroxide is useful. For the erup- 
tion he uses an ointment of tannic acid, sulphur, 
ichthyol and wool fat. Bathing in a strong solu- 
tion of sodium chloride night and morning will 
relieve the persistent burning and itching of the 
hands and feet. Persistent diarrhoea may be re- 
lieved by a calomel purge followed by zinc sul- 
focarbolate, salol, opium, and dilute sulphuric 
acid. Fowler’s solution in five-drop doses pushed 
to tolerance is a wonderful remedy. Iron, quinine 
and strychnine are useful. Fresh air, a nutritious 
diet, rest and avoidance of excitement and worry 
are insisted upon. 


Drainage as an Anti-Mosquito Measure With Spe- 
cial Reference to Malaria Control. By J. A. A. 
LePrince, Sanitary Engineer, U. S. Public 
Health Reports, February 19, 1915. 

This paper discusses briefly the methods of 
drainage and maintenance of drains that are es- 
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sential for proper mosquito control. It covers 
such points as will be of practical use to health 
officers and others contemplating anopheles con- 
trol and reduction of malaria; explaining difficul- 
ties encountered and the methods of overcoming 
them; advantages and disadvantages of the dif- 
ferent methods of procedure. The subject covers 
the training of natural streams and water courses, 
open ditches and intercepting ditches, installation 
of permanent lining in ditches, sub-surface drain- 
age, filling, maintenance of ditches and super- 
vision. 


Clinical Observations on Asiatic Cholera in Manila 
in 1914. By A. P. Goff, and Oswald E. Denney, 
Manila, P. I. Journal of the American Medical 
Association, April 3, 1915, pp. 1148-1151. 

This paper is based on observation of about 1,100 
cases, suspects and “carriers,” admitted to San 
Lazaro Hospital. The mortality was 27.5 per 
cent; 61 per cent of cases treated were very sick. 
The diagnosis in most cases was easy, but among 
children, as usual, presented some difficulties. 
The treatment consisted principally of intraven- 
ous injections of saline solution, the amount given 
dépending entirely on condition of patient, the 
average being perhaps 2.5 liters. The routine use 
of proctolysis was found to be beneficial, par- 
ticularly in children, and also in. accompanying 
nephritis. Sixty-two per cent of the cases oc- 
curred between the ages of 15 and 39 years, with 
a mortality of 22 per cent. The average time of 
illness among patients dying in hospital was 72 
hours, and the average time of convalescence 
thirteen days. Particular efforts were made by 
the bureau of health towards the isolation of 
vibrio carriers, and about 570 were quarantined 
until two consecutive negative stool specimens 
were obtained. The average time of detention of 
carriers was seven days. and the longest period 
for which vibrios were found was forty days. Of 
the carriers isolated but one developed clinical 
cholera. It would seem that the epidemic was 
of about the usual severity and was composed of 
numerous sporadic outbreaks. The slow introduc- 
tion of solution intravenously with continuous 
proctolysis would at present seem to be the pre- 
ferred treatment. Vibrio carriers should be 
isolated. 


Plague. Its Geographic Distribution and Its Men- 
ace to the United States. By W. C. Rucker, 
U. S. Public Health Service. Public Health Re- 
ports, May 14, 1915, pp. 1428-1435. 

Plague follows main travelled roads. Plague 
is found where lines of travel converge. The dis- 
ease now exists in Seattle, California, Yokohama, 
Hongkong, Shanghai, Ecuador, Peru, Havana, 
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New Orleans, Pernambuco, Bahia, Rio de Janeiro, 
Tripoli, Greece, Egypt, Port Said, practically all 
of the great ports of British India, Singapore, 
Surabaya, Mauritius, Zanzibar, Queenstown in 
South Africa, and Dakar in Senegal. Directly or 
indirectly our country is in commercial com- 
munication with all of these places, and must con- 
sider itself as seriously menaced by bubonic 
plague. 

Plague is a rodent epizootic. Preventive and 
eradicative measures are directed against rats. 
The first line of defense is maritime quarantine; 
second line of defense, rat-proof wharves; third 
line of defense, human immunization; fourth line 
of defense, rat-proofing human environment. 

Rat-proofing is a necessity, not a luxury. Per- 
manent rat-proofing by the use of stable and im- 
pervious ‘material the only type to be considered. 


Interstate Migration of Tuberculosis Persons— 
Its Bearing on the Public Health, with Special 
Reference to the States of Texas and New Mex- 
ico. By Ernest A. Sweet, U. S. Public Health 
Service. Public Health Reports, April, 1915. 
The indigent consumptive problem, as it af- 

fects the residents of resort cities, receives ex- 

tensive consideration. It is demonstrated that the 
number who have become objects of charity has 
been overestimated. The records of such cities 
as San Antonio and El Paso were investigated. 

At San Antonio 57 per cent of all indigents cared 

for during a period of four years had citizenship 

legally, and the annual per capita cost to the 
taxpayers of the remainder did not exceed 3 cents. 

The custom of shipping consumptive paupers 

from one community to another receives strong 

condemnation. Emphasis is placed upon the use- 
lessness of patients seeking climatic relief when 
they are improperly supplied with funds. 

Indigenous tuberculosis in the Southwest re- 
ceives attention. Among the native white Ameri- 
can population of the arid region tubercu- 
losis, as all physicians testify, is an exceedingly 
rare infection. The morbidity rate of this class 
shows no startling increase, as would be the case 
if the infection were spreading. Moreover, the 
ratio of tuberculosis deaths to deaths in general 
is unaffected. Secondary cases in households are 
likewise less common than in other sections. Al- 
together it is concluded that certain restraining 
influences are at work, and that, so far as this 
particular section is concerned, the dangers aris- 
ing to the healthy in resort cities are negligible. 

Attention is called for the first time to the 
ravages of tuberculosis among the Mexican popula- 
tion. The writer considers that the peon class 
is much more susceptible to the disease than 
either negroes or Indians, and that recovery is 
almost unheard of. 
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The Treatment of Diarrhoea. Robert A. Deane, 
Victoria, Va. New York Medical Journal, June 
121915, pp. 1226-1228. 

Diarrhea, being for the most part a symptom, 
treatment is essentially referred to the etiology. 
Is it acute or chronic? is the first question. Acute 
diarrhea may be caused by irritation in the blood, 
bowel or nerves. The treatment, per se, of diar- 
rhea is practically the same, but we must re- 
gard and treat properly such irritations as typhoid, 
malaria, septicemia, etc., in the blood; dysentery, 
ileus, inflammations, diet indiscretions, etc., in 
the bowel, and all nervous irritabilities. Institute 
preventive measures. Look after the infants’ bot- 
tles and milk, and the adult’s diet. Active treat- 
ment: 1, clean the bowel; 2, absolute rest for 
bowel; and alleviate depression or collapse. A 
dose of calomel followed with castor oil is good 
eliminant. If much vomiting present, we may 
use high enemas of warm soapsuds. Suspend food 
for 24 hours to rest bowel. Astringents and anti- 
septics not always necessary. May give bismuth 
salts. Rarely opium. A mixture of Bis. subcar- 
bonate, syrup ginger, and chalk mixture may be 
tried. Tinct. Opii may be added if indicated. In 


infantile diarrhea, due usually to milk fermenta- 


tion, correct feeding and give castor oil and 
aromatic syr. rhubarb, equal parts, ev. 2-3 hours 
for 5 or six doses. Lime water acts well in some 
cases. Treat collapse with external warmth, es- 
pecially to abdomen, stimulants and injections of 
normal salt sel. under skin or per rectum. Minute 
quantities of brandy sometimes helpful. In 
chronic diarrheas, look for intestinal obstruction, 
improper food, disturbances of digestive functions, 
nervousness, etc. Examine stools and rectum. 
For these chronic conditions of loose stools we 
will order rest and restricted diet. 


Clinical Observations on Blood Pressure. By J. 
H. Honan, Augusta, Ga. Journal of the Medi- 
cal Association of Georgia, June, 1915, pp. 25-29. 
Honan cites four cases of high pressure show- 

ing that distressing symptoms are relieved when 

but slight and slow reduction of pressure is made 
as in case 1: Age 54, pressure 282 mm. Hg.; 
suffering from symptoms in aggrevated form. 

Six weeks’ treatment of carbonic acid-brine baths, 

winter of 1912, in Augusta, relieved symptoms, 

though pressure was not reduced below 240. After 
another course of baths, summer of 1913, in Bad- 

Nauheim, the pressure was 202. The patient now 

leading an active life as lawyer and congressman, 

though his pressure continues above 200 mm. 

Hg. Case 3: Pressure of 288 mm. Hg. Course 

of treatment relieved severe fullness in head, 

insomnia and other disagreeable symptoms, 


though the pressure remained about 250 mm. 
Hg. Case 4: Age 56; pressure 248 mm. Hg. 
The greatest caution and vigilance in modification 
of temperature of baths was necessary to pre- 
vent too rapid fall of pressure. In this case 
baths were given at an unusually low temperature. 
After 20 days’ treatment the pressure was 190, 
and at the end of 30 days, 184. The patient has 
had marked and continued improvement in health, 
plays golf and manages his large affairs 

The kidney manifestations in cases cited were 
unimportant—only one having trace of albumen, 
but all showing indican. 

In all these cases Nauheim baths were given in 
courses, varying from 20 to 25, with such dura- 
tion and temperature of bath as the individuai 
case demanded and with such modification of 
bath at each treatment as manifestations indi- 
cated. 


Anuria in Typhoid Fever. By Stephen Harns- 
berger, Catlett, Va. Charlotte Medical Journal, 
May, 1915, pp. 259, 260. 

The author reports six cases of anuria in ty- 
Phoid fever in one season, three white and three 
colored. Ages ranged from four to fifty-nine years. 
Two, aged sixteen and fifty-nine, died. These 
ran high temperatures and were extremely ill 
before they took to bed. All but one drank water 
from the same well. Anuria is of interest on ac- 
count of its rarity and fatality. Text-books give 
it scant mention. Anuria in typhoid fever is a 
dangerous complication. It should be recognized 
early. Catheterization will distinguish suppres- 
sion from retention of urine. The treatment con- 
sisted of colon flushings, hot packs and steam 
baths. The colon flushings were used every six 
or eight hours to lessen the hyperaemia of the 
kidneys and the external moist heat to stimulate 
the skin to vigorous action. By keeping the skin 
moist the blood vessels of the kidneys are re- 
lieved of the tension to which they are subjected 
and the functional activity of the kidneys is more 
apt to be resumed. : 

As there are no by-products in a carbohydrate 
diet to irritate the kidneys, the food consisted 
mostly of gruels of barley, etc., with sugar and 
diluted fruit juices. 

The cause of the anuria was due to faulty 
treatment, unsuitable diet or virulent strain of 
toxin—or these three items may have acted con- 
jointly as causative factors. The author would 
like to know. 


Clinical and Experimental Trichomoniasis of the 
Intestine. By Kenneth M. Lynch, Charleston, 
S. C. New York Medical Journal, May ist, 
1915, pp. 886-889. 


The trichomonas of thd intestine has occupied 
an uncertain position since its discovery in 1854 


Ff 4 
at 
} 
q 
= 
q 
q 
t 
| 
4 
i 
5 i i q 
| 
ii 
; 
ql 3 
: 
| 
ip 
: 
| 
‘ | 
4 
if] 
7 
} 
ii 
| 
a 
{ 
« 
| 
| & 
» 


AUTHORS’ 


by Davaine. Study of cases of dysentery in whom 
the trichomonas was found and which could not 
be accounted for on other bases led the writer 
to an investigation of the question. 

Announcement is made of the first artificial cul- 
tivation of the Tr. int., in acid fluid nutrient media 
at about 30 decrees C. In these cultures and in 
human and rabbit excrement the manner of. propa- 
gation of the organism was studied and deter- 
mined to be that of direct longitudinal division, 
with, under certain conditions, encystment and 
transformation of encysted into active parasite. 
Cultivation of active forms from encysted and 
vice versa was accomplished. Encystment is in 
the nature of formation of resistive covering for 
the cell with loss of special organs. 

Exhaustive study of the parasite revealed nu- 
merous changes in form, notably to stimulate 
ameba and cercomonas, and warning of liability 
of confusion with organisms simulated given. 

Mordanting with iron and staining with haema- 
toxylon brought out the flagellae and undulating 
membrane well. 

Announcement of the first success at experi- 
mental infection is made. Rabbits given food 
and drink containing trichomonads in active and 
encysted form developed diarrhoea from which 
the trichomonas was recovered. Coupling this 
success with clinical evidence and a previous like 
report of the Tr. vaginalis, the trichomonas is 
incriminated of pathogenic importance. 


Mistakes in Urinary Diagnosis: The Frequent 
Error of Mistaking Indican and Other Reducing 
Substances for Grape Sugar. By Theodore Wil- 
liam Schaefer, Kansas City, Mo. Merck’s Re- 
port, March, 1915. 

When examining a sample of urine with Feh- 
ling’s solution, physicians have often been puz- 
zled by its peculiar reaction, as it suddenly loses 
its blue color on boiling, changing finally to a 
grayish yellow. This fallacious reaction often 
misleads physicians, causing them to believe that 
grape sugar is present in the sample of urine 
tested. Samples of urine possessing a high spe- 
cific gravity, which may be as high as 1,039, are 
very apt to instantly reduce the Fehling’s solu- 
tion, and yet there may not be any grape sugar 
(glucose) present. The sudden change of color, 
mimicking the test for glucose, is often due to 
certain reducing substances such as uric hippuric 
and glycuronic acids, creatinin, etc., in the 
urine. An instantaneous reduction of Fehling’s 
solution is especially the case when indican is 
present in the urine. A reduction of the Feh- 
ling’s test does not always indicate the presence 
of glucose in the urine. It means that urine 
possessing a high specific gravity may contain 
the reducing substances just mentioned, instead 
of the expected grape sugar. Indeed, glucose or 
grape sugar is not always present. It is indican 
that we should look for in the urine which pos- 
sesses a high specific gravity. Persons who apply 
for life insurance are often rejected by exam- 
iners on the plausible supposition that the urine 
contains glucose, when it does not, the fallacious 
reaction being entirely due to reducing substances, 
especially indican. 

Just think of the distress of being subjected 
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to an enforced treatment and diet for a supposed 
diabetes mellitus, when this is entirely absent. 
It is certain that many careless examinations in 
urinary diagnosis go on unnoticed and unchal- 
lenged, for the simple reason that they have not 
been questioned or verified. 


Treatment of Pneumonia in Childhood. By James 
H. Pritchett, Louisville, Ky. Kentucky Medical 
Journal, June, 1915, pp. 275-278. 

Bear in mind the type of infection. In broncho- 
pneumonia there is a mechanical obstruction plus 
toxemia; therefore, treatment should be directed 
toward overcoming obstruction, combating tox- 
emia and preventing exhaustion. The lobar type 
is a toxic one running usually a definite course. 
Watch carefully and assist nature. Isolate pa- 
tient placing him in a light, sunny and easily 
ventilated room. Good nursing is very essential. 
Clothe the patient loosely but warmly. Enforce 
the use of the bed pan. Exclude visitors. 

Diet.—Feed well but judiciously. Food with 
least refuse is best. For the very young a milk 
diet; for older children egg albumen, orange juice, 
beef juice, milk and broth. As an emergency 
food alcohol is undoubtedly of value. Plenty of 
water should also be used. Vichey water is well 
borne by older children. 

Local measures.—Keep mouth, teeth and tongue 
clean. Poultices and heavy jackets are obsoles- 
cent. Mustard for counter-irritation. Ice coil and 
sponge baths for hyper-pyrexia. 

Cold air in lobar types should be routinely used. 

Contra-indicated in strictly bronchial and laryn- 
geal types. 

Drugs.—The following are useful as indicated: 

Castor oil and calomel. 

Antipyretics not needed. 

Codine for pain and restlessness. 

Atropine if secretions are very profuse. 

Potassium salts aid in liquifying secretions. 

Aconite or its alkaloid combined with strychnia 
and digitalin in the stage of congestion with full 
bounding pulse. 

Expectorants.—Avoid early, good in resolution. 

Stimulants—Camphor in oil, Tr. Strophanthus. 
Tr. Digitalis. Strychnia Sulphate, when indi- 
cated. 

Serum.—Results are disappointing. 


Fatal Post-operative Pulmonary Embolism. By 
Emil Novak, Baltimore, Md. Interstate Medi- 
cal Journal, June, 1915, pp. 565-568. 


Of the grave post-operative complications, the 
most common are infection, hemorrhage and embo- 
lism. The first two are in large measure prevent- 
able by proper surgical technique. The preven- 
tion of embolism, however, is a much more diffi- 
cult problem, inasmuch as we are still in large 
measure ignorant of the factors responsible for 
its occurrence. The case reported by Novak 
is that of a woman, age 34, who had been oper- 
ated upon sixteen days previously for the removal 
of gall-stones and the repair of a small inguinal 
hernia. Death took place instantaneously just 


after the patient had stepped from her chair to 
the bed. The herniotomy wound had healed by 
first intention, as had that made for the cholecys- 
tostomy, with the exception of the drainage tract. 
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Thrombosis, carrying with it the possibility of 
embolism, may develop after any type of opera- 
tion, but the element of risk seems greater in 
the case of operations in the upper abdomen than 
in those involving the pelvic viscera. Post-oper- 
ative pulmonary embolism usually occurs be- 
tween the eighth and twentieth days of con- 
valescence. In the majority of cases, fortunately, 
the embolism is not fatal. When it involves a 
small vessel or when the embolism is lodged in 
an organ where vascular anastomosis is fre>, 
embolism is often unrecognized. In an analysis 
of 16 fatal cases, Busch found that death was 
instantaneous in one-fourth. In the others, ten 
minutes or more elapsed before death took place. 

Novak discusses the various factors to which 
an etiological role has been attributed. 


A Statistica! Study in Serology. By Robt. S. Pres- 
ton, Richmond, Va. The Old Dominion Journal 
of Medicine and Surgery, April, 1915, pp. 202- 
205. 

The author in his study states that he has found 
it essential to the correct interpretation of in- 
complete complement fixation tests that the clini- 
cal and laboratory finding be correlated. Incom- 
plete Wassermann reactions and indefinite luetin 
tests are as apt to be overestimated as are nega- 
tive Wassermanns. The latter does not exclude 
the possibility of a luetic infection. To do this 
to the best of our ability several tests should 
be performed at intervals, and if necessary after 
a provocative injection of salvarsan has been 
administered. Salvarsan is more efficient in pro- 
ducing the Herxheimer phenomenon than mer- 
cury, though mercury may be utilized previously 
for this purpose on account of the facility of its 
administration. 

Of 11 cases that had received antispecific treat- 
ment 41 per cent gave a positive Wassermann 
reaction. Those cases (368) diagnosed and 
grouped as being syphilitic in nature gave 79 
per cent positive reactions. Two hundred and 
forty-four cases treated or untreated diagnosed 
as primary, secondary and tertiary lues gave 90 
per cent positive tests. 

In the routine cases for diagnosis one or two 
cases of paroxysmal hemo-globinuria gave a posi- 
tive Wassermann, as also did a case of hema- 
toporphynuria, one case that had previously had 
a splenectomy performed, one case clinically a 
gastric carcinoma, and one with gastric crisis 
operated on for perforating ulcer. Of seventeen 
eases of aortic diseases, six gave positive tests. 
Of three cases of Menier’s diseases partial fixa- 
tion was obtained in two, but no response could 
be obtained by treatment. Of eight cases of 
syphilis of lungs and pleurae, two were diagnosed 
pleufisy and four were known to have been con- 
sidered pthisis previously. 


The Significance of Bacillus Coli in Pasteurized 
Milk. By L. P. Shippen, Baltimore, Md. Jour- 
nal of the American Medical Association, April 
17th, 1915, pp. 1289-1291. 

The presence of B. coli in pasteurized milk is 
commonly taken to indicate either improper pas- 
teurization or subsequent contamination of the 


milk. This organism was supposed to have a 
thermal death point below the temperature used 
in pasteurization, and in consequence it was be- 
lieved that it could not survive this process. How- 
ever, De Jong and De Graef claim to have isolated 
strains which are capable of withstanding a tem- 
perature of 149 to 152.6 degrees F. for thirty min- 
utes. These strains would not be killed by the 
degree of heat usually applied in the process of 
pasteurization, and their presence would not mean 
that the milk had been improperly heated. 

The writer succeeded in isolating from pas-. 
teurized milk seven strains of B. coli which sur- 
vived temperatures ranging from 143.6 degrees 
F. to 147.2 degrees F., applied for thirty minutes. 
This confirms the work of De Jong and De Graet. 
and indicates that the presence of B. Coli does not 
mean necessarily improper pasteurization or sub- 
sequent contamination of milk. 


Diuretics in Renal Diseases. By Leslie Byron 
Wiggs, Richmond, Va. The Virginia Medical 
Semi-Monthly, April 9th, 1915, pp. 7-10. 

The author protests against the promiscuous 
use of diuretics in the presence of renal damage. 
He supports his views by the results of experi- 
ments on rabbits in which he had produced fatal 
acute nephritis. The use of diuretics in these 
animals in each instance shortened their lives. 
He believes that if this is true in the acute con- 
ditions that it is equally true in the chronic types, 
for in both instances the cause of the nephritis 
is irritation, and he argues that it is illogical to 
further irritate them by the use of diuretics, for 
“cells that fail to functionate as a result of stimu- 
lation or irritation will probably not be perma- 
nently benefited by further stimulation or irrita- 
tion.” What they need under such circumstances 
is rest, and his clinical experience justifies such 
an hypothesis. 

He summarizes as follows: 

1. In chronic cases of nephritis with rising 
blood pressure and a normal chloride and watery 
content in urine associated with a low urinary 
urea, diuretics of the vascular type, may be used 
with caution. 

2. In severe acute cases diuretics are contrain- 
dicated. 

3. In cases definitely known to be mild or sub- 
acute in type, less irritant diuretics may be used 
guardedly. . . . Since, clinically, these types 
are difficult to differentiate from the early mani- 
festations of severe forms, it seems a good rule 
to interdict the use of diuretics in doubtful cases. 

4. Theoretically, there seem to be few logical 
reasons for the use of renal stimulants or irri- 
tants; therefore their indications in any case are 
clothed in extreme doubt. 


Bell’s Palsy and Neuritis of the Eighth and 
Twelfth Nerves Following Salvarsan Injection. 
By Virginius Dabney, Washington, D. C. In- 
terstate Medical Journal, May, 1915, pp. 478- 

480. 

Foreign observers have reported deaths and 
cases of neuritis but such reports are not com- 
mon with us, whatever be the motives. This has 
served to lead many into the use of salvarsan 
through lack of warning as to the possibility of 
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serious results. The wide publicity given the 
remedy of Ehrlich, and the erroneous interpreta- 
tion of his claims, together with the lack of knowl- 
edge of the users, seem responsible. Salvarsan 
is dangerous, and should not be used without 
mercury as a preliminary. It is an arsenical 
preparation and shares all the poisonous proper- 
ties of that mineral. Case: Healthy locomotive 
fireman, age, 23; syphilitic infection two years be- 
fore; hemiatrophy of tongue, facial palsy, laby- 
rinthine irritation. Two weeks after injection 
paralytic symptoms appeared; second injection 
in 30 days. Apparently pressure on 7th nerve in 
fallopian caused atrophy. That the Bell’s palsy 
and neuritis of the 8th and 12th nerves was due 
to the salvarsan and was neither a syphilitic neu- 
ritis nor a “nervous relapse” is the writer’s firm 
belief, based on these facts: He had had no mer- 
cury to mitigate the tremendous reaction of the 
arsenic on the syphilitic deposits in the nerves; 
nervous relapses occur only some time after the 
cessation of treatment (this occurred immediate- 
ly after treatment had begun); the Herxheimer 
reaction occurs within 36 hours (this case in ten 
days). 


American Thermal Springs: Their Therapeutic 
Uses; Radioactivity of Springs in Germany, Aus- 
tria, and Virginia, with a Regime for Patients 
With Gout, Rheumatism, and: Arthritis. By Guy 
Hinsdale, Hot Springs, Va. Medical Record, 
May Ist, 1915, pp. 722-725. 

The origin and source of heat of thermal 
springs are discussed with a list of some of them 
east of the Rocky Mountains. A list of radio- 
active springs in Austria, Germany and Virginia 
shows that the latter rank very high, the Mag- 
nesia Spring at Hot Springs, Virginia, containing 
274 Mache units per liter. The Virginia springs 
were tested by Professors Hemmeter and Zueblin 
about a year ago. Any spring containing a radio- 
activity of over 100 Mache units per liter should 
be classed as strongly radio-active. Dr. Hinsdale 
refers to the febrile reaction commonly noted 
when gouty and rheumatic subjects bathe in ther- 
mal springs and he appends a regime for those 
patients: (1) A tub bath at 102, 103 or 104 de- 
frees F. Vigorous or gentle rubbing in the tub, 
especially of affected joints or other areas. Dura- 
tion of bath 8 to 12 minutes. (2) A hot, dry pack, 
on leaving the tub. Duration of pack 10 to 20 
minutes. (3) Cloths wet in ice water while pa- 
tient lies in tub and in pack. (4) A douche of 
cold water all over the body after the pack. (5) 
A more or less vigorous rubbing all over the body 
in pure alcohol, or cocoanut oil may be used. 
After three successive days of this treatment a 
day of rest. Rest in bed after each bath. Twenty 
or twenty-one baths is the proper number for aver- 
age cases. 


A Treatment for Puritus Ani. By Harvey B. Stone, 
Baltimore, Md. Read before the Medical and 
Chirurgical Faculty of Maryland, April, 1915. 


The success of alcohol injections in produc- 
ing local anaesthesia in facial neuralgia cases, 
suggested that the same anaesthesia might be 
produced in the peri-anal skin by destroying the 
superficial cutaneous nerve filaments with alcohol 
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injections. The danger of producing motor pa- 
ralysis of the sphincter muscle was appreciated, 
as was also the possibility of causing superficial 
skin sloughs. In view of these disadvantages the 
method was first tried on dogs. It was found that 
deep injections that brought the alcohol into con- 
tact with the nerves of the sphincter muscle pro- 
duced incontinence. Also, injections into the cutis 
produced skin sloughs. A proper placing of the 
injection, however, under the skin, but not in it, 
on the one hand, and on the other hand not deeply 
carried into the peri-anal structures, succeeded 
in producing anaesthesia without either sloughs 
or incontinence. 

In view of the success of these experiments 
the method has been applied to clinical cases. So 
far five cases have been subjected to this treat- 
ment. Two small superficial sloughs resulted 
from inperfect technique in the injection. There 
has been no interference with the control or 
function of the muscle. All of the cases have been 
relieved entirely of the itching in the area in- 
jected, although some of them had suffered per- 
sistently in spite of all sorts of treatment for 
many years. How long the relief will continue 
is not yet known. The case of longest duration 
has shown no recurrence after five months. 

The injection is made with 50 per cent alcohol 
preceded by novocain. The whole area in which 
the itching occurs is underlaid with the injection. 


The Medical Treatment of Peptic Ulcer With Es- 
pecial Reference to the Lenhartz Treatment. 
By George Blumer, New Haven, Conn. Johns 
Hopkins Hospital Bulletin, May, 1915, pp. 127- 
132. 

The article reviews the different regimens of 
rest and diet which have been used in the medi- 
cal treatment of peptic ulcer and classifies them 
into three groups: (1) The Leube group, in which 
the underlying principle is as complete rest to 
the stomach as possible; (2) the Lenhartz group, 
in which the principle is the frequent administra- 
tion of small quantities of acid-binding food to 
neutralize the excess of free hydrochloric acid and 
keep up the general nutrition; (3) The fat group, 
in which advantage is taken of the non-stimulat- 
ing and non-irritating effect of fats. 

The article discusses the advantages and draw- 
backs of the different diets and the conclusion is 
reached that each has advantages and disadvan- 
tages, and that the wise physician will use them 
as frame-works and try to individualize the diet 
to suit each patient. 


Larva Migrans. By Henry C. Dozier, Ocala, Fla. 
Journal of the Florida Medical Association, May, 
1915, pp. 326-329. 

The following conclusions drawn from a series 
of cases of Larva Migrans, have not been ob- 
served or reported so far as the author knows. 
See original article for argument and details: 

First.—Infection from water (sea-shore or lake), 
the larva being probably that of the gad-fly, horse- 
fly, or deer-fly, who attach their eggs to water 
or wet earth, and are carnivorous. 

Second.—It seems probable that a point of en- 
trance is necessary for the larva to enter the 
skin. Some scratch or denuded area, as is so 


XUI 


4 ‘ q 
“i 
Ai) 
| - 
] 
| 
| 
- 


50 SOUTHERN MEDICAL JOURNAL 


common on hands and feet of children. Case 
nine had over 300 points of infection. 
Third.—The advancing larva deposits its eggs 
along the burrow in some cases—probably by 
Partheno genesis, and a new burrow begins. This 
may account for Pusey’s statement “that the dura- 
tion and extent of the wanderings of the larva 


- are indefinite.” 


Fourth.—A person may be infected by any num- 
ber of larvae, depending on the number of points 
of entrance. 

Fifth—When infected by large numbers of 
larvae, there may be marked toxemia. 

Sixth.—Creeping eruption is more common, and 
more widely distributed than has been taught. 

Seventh.—In the treatment it is necessary to 
open or secarify or freeze the entire burrow to kill 
eggs, in addition to recovering or killing the 
larva, who is usually slightly in advance of the 
end of burrow. 

Painting with iodine, and applying wet bichlo- 
ride of Hg. dressings will accomplish the result 
desired—killing both larva and eggs. 


Esophageal Stenosis: A Review. By W. O. Rob- 
erts, Louisville, Ky. American Journal of Sur- 
gery, May, 1915, pp. 172-180. 

The author presents the most elaborate and 
comprehensive resume of the literature concern- 
ing esophageal stenosis that has appeared dur- 
ing recent years. The subject is ably and critical- 
ly discussed from every possible viewpoint, the 
etiology, pathology, clinical manifestations, treat- 
ment, etc., being concisely and scientifically pre- 
sented. “Cardio-spasm” and “malignant esopha- 
geal stricture” are regarded as totally incorrect, 
the reasons for which are definitely stated. 

While the diagnosis of esophageal stenosis is 
always easy, the exact type may be difficult of 
determination based upon the clinical signs alone. 
Radiography after the ingestion of bismuth mix- 
ture is an important diagnostic aid, and for ob- 
vious reasons should be applied before practicing 
esophagoscopy or introducing bougies for any pur- 
pose. 

The treatment of all types of esophageal sten- 
osis is accorded especial consideration by the 
author. The latest method of treating so-called 
“cardiospasm” (i. e., dilatation by Plummer’s de- 
vice) is minutely described. Every method which 
has hitherto been even tentatively admitted as 
applicable is presented in a satisfactory manner. 
The treatment of esophageal stenosis due to ma- 
lignancy, whether involving the esophageal walls 
or adjacent structures, is described in detail. 

Where stenosis is not due to malignancy the 
author believes progressive dilatation, with or 
without preliminary gastrostomy, as may be clini- 
cally indicated, the most appropriate plan. Eso- 
phageal instrumentation is distinctly inadvisable 
in the presence of stenosis duc to malignancy, for 


reasons which should be obvious. The induction 
of general anesthesia may occasionally be re- 
quired for satisfactory dilatation. 

Two cases of esophageal stenosis are reported 
developing subsequent to prolonged attacks of 
typhoid fever. The first patient, while consider- 
ably emaciated, feeble, and barely able to swal- 
low liquids, made a satisfactory recovery under 
progressive dilatation. Gastrostomy was unneces- 
sary. The second patient was extremely emaci- 
ated, had been nourished for some time by ene- 
mata, and starvation was imminent. No instru- 
ment could be introduced beyond the stenosed 
area, and immediate gastrostomy was recommend- 
ed. The patient declined treatment, returned to 
his home, and was not heard from thereafter. A 
third case is mentioned in a child of four, the 
stenosis following diphtheria. This patient also 
recovered under progressive dilatation. The first 
two patients were males, aged seventeen and 
thirty, respectively. 


The Roentgen Ray a Factor in Myositis Ossificans 
Circumscripta. By Charles A. Pfender, Wash- 
ington, D. C. Washington Medical Annals, May, 
1915. 

Pfender reviews the literature on _ so-called 
myositis ossificans circumscripta and says the 
term is a misnomer. 

Circumscribed myositis ossificans is divided into 
three groups: 1, Traumatic; 2, non-traumatic; 
3, neurotic. A resume of the possible pathogenetic 
factors is given. The presence of these bony 
growths is rarely ever recognized early, and the 
diagnosis is usually made during Roentgen ex- 
amination. The condition has repeatedly been mis- 
taken for synovitis, bursitis, neuralgia, rheuma- 


* tism, syphilis, etc., and in many instances myositis 


ossificans was not even thought of. Roentgen 
examination invariably revealed the true nature 
of the ailment. Roentgenologically one must ex- 
clude multiple progressive myositis ossificans, 
simple hematoma, muscle syphilis, iodipin injec- 
tion shadows, periosteal bone sarcoma, Carti- 
laginous exostoses, areas of intratendinous ossifi- 
cation, chronic inflammatory bone diseases, tuber- 
culosis and syphilis. 

Practically all cases give a history of trauma- 
tism. Bone development attains its maximum in a 
relatively short time and, in many instances, un- 
dergees spontaneous absorption within a few 
months or years. The greater the muscle injury 
the slower the recovery. Surgical measures, 
whenever resorted to, must be radical. 

Pfender reports a case in which the true condi- 
tion was not suspected until Roentgen examina- 
tion revealed a large shadow which was inter- 
preted to be a newly formed bone within the 
deltoid muscle. The second examination, a year 
later, showed that almost the entire mass had 
disappeared. 
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Diagnosis and Treatment of Abscess Resulting 
From Delay in Operating Upon Cases of Acuts 
Appendicitis. By F. D. Smythe, Memphis, Tenn. 
Memphis Medical Monthly, April, 1915, pp. 171- 
179. 


Appendiceal abscess is preventable pathology . 


though when permitted to develop should be 
drained with as little delay as possible. The ap- 
pendix should be removed in all cases of super- 
ficial abscess, and in other abscesses where it is 
available for safe and successful removal. No at- 
tempt should be made to remove it when draining 
a large abscess where protection barriers have 
to be broken, through in an effort to reach it. 
Danger of spreading infection too great. 

Very few drainage cases return for secondary 
operation for trouble with the appendix, though 
many develop ventral hernia, which results from 
prolonged drainage of a widely infected area. 

Diffuse peritonitis streptococcic in origin with 
general sepsis—localization of pus very rare. 
Operation should not be performed in the absence 
of evidence of pus localization. If, however, pus 
can be definitely located drainage should be pro- 
vided regardless of the unpromising condition of 
the patient. 

Anaesthetic nitrous oxide, oxygen, or novocain. 
Incision, insertion of tube, Fowler’s position, proc- 
toclysis. Prolonged operation with much trauma 
generally disastrous. 

When medical students are taught the subject 
of appendicitis at medical colleges by those teach- 
ing in the surgical department only, then and not 
until then, will the necessity of such a paper cease 
to exist. 


Amenorrhea. By J. E. Gilcreest, Gainesville, 
Texas. Texas Medical News, June, 1915, pp. 
641-644, 

When menses do not commence at the usual 
age or stop permanently or temporarily, the term 
amenorrhea is given the condition 

Classification and distinction: Apparent amen- 
orrhea, flow occurs but cannot escape; real amen- 
orrhea, flow does not occur; primary, when flow 
has never appeared; secondary, flow has appeared 
but now absent. 

This paper discusses only real amenorrhea: 
Overstudy, confinement of boarding schools, fre- 
quent cause. These cases demand excellent hy- 
gienic and dietary measures, suitable tonics and 
outdoor life. Emmenagogues are of little avail. 
When this treatment proves unsatisfactory, thor- 
ough examination and appropriate treatment 
should follow. 

Another class of amenorrhea occurs in fleshy 
women between ages 25-40 years. Often flow de- 
creases with longer intervals, more pain, occa- 


sionally attended by nervousness and headaches. 
Frequently premature atrophy of uterus is found. 

The treatment should be: To remove all pos- 
sible causes and to build up the general condi- 
tion of the system. If the uterus is out of place, 
it should be replaced and maintained by a well 
fitting pessary, or operation, if necessary. Endo- 
metritis, if present, should be treated by a careful 
curettement. If a small, infantile uterus exists a 
“Chamber’s hard rubber stem pessary” will im- 
prove this. Pessaries come in different sizes 
with an introducer for their application. When 
pessary is introduced, it stimulates the internal 
os to contract and endeavor to throw it off, which 
gradually increases the muscular power of the 
uterus. I think the stem pessary and faradic 
current are our best local measures for develop- 
ing the uterus and re-establishing menstruation. 


Treatment of Papilloma of the Urinary Bladder. 
By Courtney W. Shropshire and Charles Wat- 
terston, Birmingham, Ala. New York Medical 
Journal, June 5, 1915, pp. 1165, 1166. 

The most common sign of papilloma of the 
urinary bladder and often the first sign noticed by 
physician or patient is painless hematuria. 

All patients, according to these authors, in 
which painless hematuria occurs, should be care- 
fully examined by a competent cystoscopist for 
papilloma. 

An absolute diagnosis is made only with the aid 
of the cystoscope. The smaller cystoscope, 18 
French single catheterizing, is just as effective 
in examination and treatment and produces far 
less trauma than the larger instruments. 

The following conclusions regarding treatment 
are included in the article. 

1. All papilloma should be treated primarily 
with the high frequency current in view of the 
high percentage of recurrences following open 
operations—fifty per cent—and the high mortality 
—ten per cent. 

2. They should be watched for recurrence over 
a period of one year. 

3. A specimen should be examined in every 
case by a pathologist, and if found malignant, the 
tumor should be treated accordingly, for up to 
the present time fulguration has not proven effec- 
tive in malignancy. 


Destruction of the Spinal Cord by Molecular Vi- — 
bration, With Report of Case. By A. P. Butt, 
Davis, W. Va. Surgery, Gynecology and Ob- 
stetrics, April, 1915, pp. 486, 487. 

Patient shot with a rifle containing a steel- 
jacketed, soft-nose bullet of about 30-30 caliber 
which was accidentally discharged. Patient was 
about six to eight feet from muzzle of gun. He 
immediately fell to the ground paralyzed. 

Examination showed that the bullet had en- 
tered the back about two and one-half inches to 
the right of the midline; course downward; it had 
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been deflected by the vertebra, passed upward 
through the thorax, emerged through the left 
axilla, entered the inner side of the left arm, and 
had lodged in the biceps muscle. The patient 
spat some blood. There was complete motor 
and sensory paralysis from a little below the um- 
bilicus. 

At autopsy absolutely no injury to dura or cord 
could be seen until after the pia mater was 
opened. 

The condition was so typical of that described 
by O’Reilly, in Keen’s Surgery, that I shall give 
it in full. 

He says: “Destruction of the cord may occur 
as the result of transmission of energy from a 
missle of high velocity passing near the cord. 
This shattering of the cord by molecular viljra- 
tion has been noted by all observers as the re- 
sult of the use of the modern high-velocity pro- 
jectile. It has occurred in cases where the bullet 
barely grazed the membranes of the cord. 

“The cord is reduced for some extent to a cus- 
tard-like material, and is as completely and per- 
manently destroyed as though it had been severed 
by a missile.” 

In this case it could not be seen that the mem- 
branes had been even grazed. 


Renal Calculus. By H. Horace Grant, Louisville, 
Ky. International Journal of Surgery, April, 
1915, pp. 101-105. 

The author believes the diagnosis of renal cal- 
culus is sometimes impracticable based solely 
upon the clinical signs, and emphasizes the value 
of radiography, cystoscopy with ureteral cathe- 
terization, and pyelography. The X-ray alone may 
be misleading unless the shadowgraph catheter 
be also employed. 

Medical treatment of purely palliative: Mor- 
phine to afford relief during paroxysm of so-called 
nephritic colic; hot baths and hot local applica- 
tions; free diuresis and urinary antisepsis by in- 
ternal administration of boric acid, salol, urotropin, 
sodium benzoate, etc., ingestion of large quanti- 
ties of water. Medical treatment especially in- 
dicated where infection already exists. Definite- 
ly formed calculi cannot be dissolved within the 
organism nor their expulsion caused by the in- 
ternal administration of drugs. 

Surgical treatment depends upon (a) location 
and size of calculi; (b) degree of obstruction; 
(c) structural damage; (d) complications. Cal- 
culi in pelvis and calyces, or impacted in reno- 
ureteral orifice, may be removed by pyelotomy; 
if located in deeper renal structure, nephrotomy 
is required; small calculi near uretero-renal ori- 
fice, also in lower third of ureter, and near ure- 
tero-vesical orifice, may be dislodged by ureteral 
injections of olive oil or glycerine; in neglected 
cases of obstruction from impacted calculi in 
mid-portion of ureter, with infection, ulceration, 
etc., ureterotomy or resection may be necessary; 
calculi within or slightly above the vesico-ureteral 
orifice may be extracted through the operating 
cystoscope; in chronic obstruction from calculi, 
with extensive renal infection, where conserva- 
tion of a useful kidney would appear unlikely, 
primary nephrectomy is indicated. 

The most serious complications and sequelae 


are hydro and pyonephrosis, and anuria. Renal 
function should be determined ‘before surgical 
intervention is undertaken. With early diagnosis 
and prompt surgical treatment the present mor- 
tality rate should be markedly reduced. 


Tumor of the Carotid Body—Report of Case. By 
Casa Collier, Memphis, Tenn. Surgery, Gyne- 
cology*and Obstetrics, April, 1915, pp. 484, 485. 
The carotid body, normally about the size of 

a grain of rice, is situated in the bifurcation of 
the common carotid artery. Both the origin and 
functions of the gland are disputed, but it is 
agreed that its functional activity ceases at or 
soon after puberty and fibrous degeneration oc- 
curs. Failing to degenerate the gland enlarges, 
and sooner or later becomes malignant. 

The operation for removal of the carotid body 
is highly perilous and may require resection of 
the vessels and nerves of the neck. 

Aurther‘s case-—Woman, age 50; tumor left 
side of neck first noticed 5 years ago. Has grown 
slowly and steadily since. No subjective symp- 
toms except feeling of fullness in that region. 
Pulsation very weak in left temporal artery. 

Removal under ether anesthesia. The common 
carotid artery entered directly at the center of 
lower pole and the external and internal emerged 
laterally near the top. The external carotid was 
ligated and cut, the common carotid then ligated 
below the internal carotid above. These were then 
cut and the tumor delivered. Wound closed with 
small gauze drain retained, which was removed 
three days later. 

The patient made an uninterrupted and com- 
plete recovery. On second day she developed a 


- mild degree of edema of larynx and considerable 


hoarseness. The edema gradually disappeared, 
but the hoarseness continued, owing to a paralysis 
of the left vocal cord. She left the hospital on 
the 16th day. Patient’s voice was normal again 
six months after the operation. 

Tumor removed was about the size and shape of 
a large walnut; color dark reddish-brown. 

Diagnosis of perithelioma made by report, from 
laboratory. 


The Wisdom of the Past, A Prophecy of the Fu- 
ture. By John Wesley Long, Greensboro, N. C.. 
Surgery, Gynecology and Obstetrics, March, 
1915, pp. 277-284. 

The author makes clear the necessity of the 
association and the part that Drs. Davis, Haggard 
and McGuire et al., played in its formation. Much 
pioneer surgery has been done in the South. Craw- 
ford Long, the discoverer of anaesthesia; Mc- 
Dowell, who performed the first ovariotomy, and 
the immortal Sims, not to mention other Southern 
surgeons, are being accorded the credit they de- 
serve. 

The name and habitat of the association will 
ever remain Southern, but its membership em- 
braces, without distinction, many of the brightest 
men in the North and West. The membership is 
limited to two hundred. 

Dr. Long sums up his address in the following 
words: “What I have said is simply a review of 
that which you already know better than I; some- 
thing of the famous surgeons of our Southland, 
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the origin of our association, the personnel of a 
few of its founders, the broad and enduring basis 
upon which the organization was builded, its pur- 
pose and scope, as indicated by its constitution 
and transactions, the high order of work being 
done, the celebrated men composing its ranks in 
the past as well as the present, the esteem in 
which our fellows are held at home and abroad, 
the continually increasing number of worthy men 
who are knocking at our door, the delightful de 
mocracy that pervades our deliberations, and, 
leave it with you, sirs. to judge whether or not 
we are justified in saying: The wisdom of the 
past is a prophecy of the future!” 


Fractures of the Lower Extremity and Their 
Treatment. By J. H. Downey, Gainesville, Ga. 
American Journal of Surgery, March, 1915, pp. 
98-102. 

The advantages obtained by the use of the dou- 
ble angular plaster-of-paris cast, in the treatment 
of fractures of the lower extremity, are: 

First.—It maintains the exact distance between 
the ends of the bone that has been fractured. 
In case of tibia and fibula our fixed points are 
the angle at the knee and the swell of heel and 
instep. In case of a femur the fixed points are 
produced by the angles at the hip and knee. 

Second.—By these angles we not only get fixed 
points, but we prevent any possibility of rota- 
tion or telescoping, thereby reducing over-riding 
and eversion or inversion to the minimum. 

Third.—This position gives natural muscular 
relaxation, which is a great comfort to the pa- 
tient and incalculable aid to the surgeon in the 
prevention of deformity. 

Fourth.—It gives us perfect control over the 
long fragment so we may make it conform to the 
natural axis of the short one, over which we have 
no control. 

Fifth—It gives the patient a natural sitting 
position and attitude assumed in use of crutches, 
this_giving patient freedom of almost any move- 
ment after three to six days. 

Sixth—The perfect fixation afforded by the 
angles at the hip and knee and coaptation offered 
by a well-fitted plaster cast gives almost absolute 
freedom from pain. 

Seventh—yYour anatomical results are just as 
perfect as the care used in reduction, and the 
function is always good. 

Eighth.—The period of disability is very ma- 
terially shortened. 


Cysts of the Mesentery with a Report of Three 
Cases. By Edward G. Jones, Atlanta, Ga. Sur- 
~ Gynecology and Obstetrics, July, 1915, pp. 


The author discusses the rarity, genesis, classi- 
fication and infrequency of correct diagnosis of 
mesenteric cysts. Information as to the origin 
of these cysts is based upon the study of the cyst- 
contents and of the cyst-wall Attention, however, 
is called to the fact that pressure, time, inflamma- 
tion, etc., may so change the histology of the 
cyst wall and the character of the contents as 
to invalidate the information furnished by these 
sources, 
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In three cases reported by the author there ap- 
peared no findings of particular significance bear- 
ing on the subject of genesis. 

One of his cases presented a history of pos- 
sible recurring attacks of volvulus covering three 
years prior to operation. The cyst in this case 
had encroached on the intestine so as to interfere 
seriously with the lumen, and the whole mass had 
fallen over so as to twist the gut into a volvulus. 

In the second case the cyst was found in the 
sac of an enormous scrotal hernia. The cyst 
was too large to be reduced through the inguinal 
canal. No other mesenteric cyst has probably 
been found in a hernial sac, except perhaps a blood 
cyst in the case of Morton’s, referred to by Moyn!- 
han. 

In the third case three cysts lay in the mesen- 
tery of the colon at the hepatic flexure. 

In the first of these cases resection was done. 
Enucleation was done in the second and third. 


A Further Clinical Study of the Contradictory 
Findings in the Wassermann Test. By A. L. 
Wolbarst, New York, N. Y. Interstate Medical 
Journal, February, 1915. 

The purpose of this paper is to call attention 
to the fact that two or more serologists working 
simultaneously with the same blood serum often 
obtain contradictory results. Two may report 
negative on a serum, while the third serologist 
may report strongly positive, on the same speci- 
men of serum, taken from the arm at the same 
moment. 

In 85 private cases, the same serum was ex- 
amined simultaneously by three serologists. In 
49 cases, two serologists examined the serum, 
with these results: 

Three serologists examining 85 cases: 

Agreed in 42 per cent of cases. 

Differed in 19 per cent of cases. 

Contradicted in 39 per cent of cases. 

Two serologists examining 49 cases: 

Agreed in 65 per cent of cases. 

Differed in 23 per cent. 

Contradicted in 12 per cent. 

As a result of this study of 134 private cases, 
and many others in hospital and dispensaries, it 
appears that there is a great danger of convict- 
ing non-luetic persons of having syphilis, on the 
strength of a single laboratory report, which may 
be contradicted by two or more other serologists, 
who find a negative reaction in the same serum, 
and vice versa. The cardinal lesson to be learned 
from this study is that we have no right to make 
a diagnosis of syphilis on a singie laboratory re- 
port alone, unless such finding is corroborated by 


the history or clinical data offered by the patient. . 


All serologic tests should be made simultaneously 
by two or preferably three serologists working 
independently. 


The Preparatory Treatment of Urological Opera- 
tions. By Frank Hinman, Baltimore, Md. Johns 
— Hospital Bulletin, May, 1915, pp. 158- 

0. 
A complete history, through physical examina- 
tion, microscopical and chemical examination of 
the urine, blood pressure estimation and a total 
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phenosulphonaphthalein test are gotten in every 
case upon admission to the service. 

In case involvement of the heart is found fur- 
ther study includes repeated physicals and blood 
pressure estimations, cardiogram records and pos- 
sibly some of the so-called therapeutic tests. In 
case the urine examination and phthalien test 
shows renal involvement repeated urinary studies 
(quantitative, chemical and microscopical), bi- 
weekly phthalein tests and, in case the phthalein 
is low, weekly blood urea estimations (blood 
acidity and chloride tolerance, as indicated) for 
evidence of retention. A static phthalein is the 
picture to be sought, and a case which has on 
repeated tests a phthalein of 10 per cent is a 
safer risk, provided the clinical condition is other- 
wise good, than another case which had a phtha- 
lein of 50 per cent on admission, which is seen 
upon repetition of the test to be gradually failing. 

Nitrogenous retention as indicated by a high 
blood urea demands careful restriction and regu- 
lation of the diet, particularly proteids. Chloride 
retention calls for a salt free diet and renal 
acidosis for massive amounts of soda bicarbonate. 
Forced feeding of water, controlled by the tests 
of retention, is a most valuable part of the treat- 
ment of prostatics. The giving of glucose (or 
lactose by mouth) in the infusions, rectal feed- 
ings, etc., is often helpful. Vena puncture, sweat 
baths and even plasmaphaeresis (Abel, Rowntree 
and Turner) may be indicated. 

The presence of infection, urinary or other- 
wise, is the most common clinical risk, and is re- 
sponsible for the greatest number of post-opera- 
tive complications. 


Concerning “Twilight Sleep.” By Virginius Har- 
rison, Richmond, Va. Virginia Medical Semi- 
monthly, June, 1915, pp. 105-111. 

The Gauss method of obtaining “Twilight 
Sleep” is to administer 1-6 of a grain of morphine 
and 1-150 to 1-200 grain of scopolamin, and in 
thirty to forty minutes, if by tests the patient 
still can remember what has happened, another 
dose of scopolamin is given hypodermically, but 
no morphine. The dose of scopolamin is repeated 
as often as tests show that there are “isles of 
memory.” 

To produce twilight sleep and conduct a woman 
through labor under its influence requires a good 
technical knowledge of the physiological and toxi- 
cological action of morphine and scopolamin, and 
a great deal more obstetrical knowledge of the 
forces at work in both normal and pathological 
labor than is usually possessed by the average 
doctor. 

The dangers to the child are, the direct effect 
of the drugs used; the prolonged second stage 
of labor, -with its intra-pelvic pressure upon the 
fetal head, and the more frequent artificial de- 
livery required in twilight sleep due to uterine 
inertia. 

The method is strictly one for hospitals, and 
not for the private home, unless the patient can 
finance the hospital facilities transferred. Primi- 
parae are the cases that give the best results, and 
they must not be given the treatment until the 
pains are five minutes apart, and we are sure 
that labor will continue. 


The perineum must be watched as delivery may 
occur without our knowledge, as we do not have 
the usual signs of the two stages of labor. On 
this account more frequent vaginal examinations 
are required. 


Complete Dislocation of the Inner End of the 
Clavicle. By W. L. Brown and C. P. Brown, El 
Paso, Texas. Surgery, Gynecology and Ob- 
stetrics, April, 1915, pp. 470, 471. 

The following points were. of interest in this 
injury: 

1. The absolute impossibility of maintaining 
the reduction by external mechanical applica- 
tions. 

2. The rarity of the accident and the absence 
of literature on the open operative treatment. 

3. The great force necessary to maintain reduc- 
tion. 


4. The case reported demonstrated the imprac~ 


ticability of undertaking to maintain reduction, 
either by nailing to the sternum or with a Lane’s 
plate; for this reason it was found necessary to 
use a nail after drilling out through the end of 
the clavicle into the sternum, thus preventing the 
tendency of anterior displacement; also the use 
of a light four-hole venadium steel plate with 
two screws into the end of the sternum, and the 
end bent to hook over the end of the clavicle to 
prevent the upward displacement. It was also 
deemed wise to make section of the greater part 
of the attachment of the sterno-mastoid muscle. 
5. The base of the flap for exposure of the 
joint should be outward instead of inward, as was 
done in this case, because of the better circula- 


_tion. 


6. The mechanical and functional results of this 
method of treatment were perfect in this case. 


The Osteogenetic Power of Periosteum, with a 
Note on Bone Transplantation. An Experimental 
Study. By John Staige Davis and John A. Hun- 
nicutt, Baltimore, Md. Bulletin of Johns Hop- 
kins Hospital, March, 1915, pp 69-82. 

One hundred and sixty-seven experiments were 
done on dogs and rabbits. Results were con- 
trolled by dissection, X-ray and microscopic ex- 
aminations. Free periosteal transplants, even with 


adherent osteoplasts failed, in the large majority, ° 


to produce bone. Pedunculated flaps of perios- 
teum also failed. Free periosteal transplants, and 
pedunculated periosteal flaps, with bone shavings 
attached, always produced bone. Surfaces from 
which periosteum was removed showed little over- 
growth of bone unless irritated by trauma or 
infection. Areas from which periosteum was 
taken were covered with thin, very adherent 
fibrous membrane, or the muscle tissue was ad- 
herent. Absorption occurred when a silver ring 
was snugly fitted over the periosteum. No new 
bone formed when the silver ring was fitted under 
the periosteum. Both auto- and iso-bone, without 
periosteum, were effective in repairing skull de 
fects. Auto and iso-bone, without periosteum, 
when transplanted into the periosteal tube after 
subperiosteal resection of a rib, caused stimula- 
tion of bone growth from the periosteum and also 
from the rib ends. Transplants, covered with 
periosteum, and also foreign bodies, stimulated 


q 
7 
| 
if 
‘ 
| 
| 
| 
| 
| 
— : 
i 
im 
i 
{ 
ia’ 


AUTHORS’ 


bone growth only from the rib ends. Transplants 
of the same size in a periosteal tube, after sub- 
periosteal resection, under exactly the same con- 
ditions, acted quite differently. After subperios- 
teal resection of a portion of a bone, the growth 
of bone in repairing the defect was from the 
bone stumps, the periosteum acting as a limit- 
ing membrane. Auto-bone, with and without peri- 
osteum, lived and was successfully transplanted 
to fill defects in bone. Clinically, it is advisable 
to transplant bone covered, in part at least, with 
periosteum. 


Haemangio-Endothelio-Blastoma of the Stomach. 
By J. Garland Sherrill and F. S. Graves, Louis- 
ville, Ky. Surgery, Gynecology and Obstetrics, 
April, 1915, pp. 443-446. 

The patient, a lady of thirty-five, fell, striking 
her epigastrium against the corner of a table. 
Soon after this she began to complain of loss of 
appetite, nausea, indigestion and epigastric dis- 
comfort, tenderness over the region of the stomach 
and had a palpable thickening in the epigastrium. 
The mass moved up and down with respiration. 
At times it could not be felt. A diagnosis of gas- 
tric ulcer was made. Rest in bed, carefully se- 
lected diet, and treatment of the ulcer brought 
prompt improvement. Subsequently this improve- 
ment seemed to be hastened by antisyphilitic 
treatment. 

October 4, 1914, the mass had reached almost 
the size of a kidney, and had great mobility. On 
opening the abdomen a reniform, mottled, pul- 
plish mass, growing from the greater curvature 
of the stomach and covered by the greater omen- 
tum presented. It had a rather broad attachment 
to the stomach. A portion of the stomach about 
four inches in length along the convex border 
and two and one-half inches along the concave 
border was removed, together with the mass and 
a portion of the upper part of the duodenum, in- 
cluding the pylorus, and the gastroduodenostomy 
was completed in the usual manner. Three smal! 
openings in the mucous membrane were noted, one 
of which, as large as the little finger, extended 
entirely through the gastric wall and communi- 
cated with the inside of the growth. The center 
of the growth seemed to be broken down but con- 
tained only delicate tissue and no appreciable 
fluid. The microscopic diagnosis was hemangio- 
endothelio-blastoma. 


Unusual Case: Calcified Lymph Gland Producing 
Symptoms of Gall-Stones. By T. S. Cullen, Bal- 
timore, Md. Surgery, Gynecology and Obstet- 
rics, March, 1915. 

Mrs C. S. was referred by Dr. S. Denny Will- 
son and operated upon at the Church Home and 
Infirmary on June 9th, 1914. 

In December, 1913, she had had sharp pain in 
the lower abdominal quadrant and had been con- 
fined to bed for th-ee days. There had been 
no vomiting at this time. In February, 1914, she 
had had another attack, and ten days before ad- 
mission a third. During this last attack there had 
been vomiting and fever, with slight tenderness 
in the right, lower quadrant. In other words, 
the patient gave a definite history of a mild ap- 
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pendicitis. On one occasion there had been slight 
yellowness of the eyes. 

Operation—I made a right rectus incision. We 
removed the appendix, which was twice the natural 
size and contained a concretion. I examined the 
gall-bladder region and felt what appeared to be 
a stone. I lengthened the incision and then saw 
a stone beneath the junction of the cystic and 
common ducts. It was irregular in outline, about 
1.5 cm. in diameter, and imbedded in scar tissue. 
It was gradually peeled out. Both ducts were of 
normal caliber and free from induration. 

Examination of the so-called stone tended to 
show that it was really a calcified lymph-gland. 
Dr. Wegefarth examined the stone chemically. 
With hydrochloric acid or nitric acid the sub- 
stance dissolved completely, giving off carbonic 
acid. 

There is no doubt that this apparent calculus 
represented an area of calcification. Its size, 
shape, and situation tend to show that it was a 
calcified lymph-gland. The chemical examination 
demonstrated conclusively that it bore no resem- 
blance whatever to a gall-stone. 


The Excessive Mortality of High Intestinal Ob- 
struction With Report of Cases. By W. W. 
Grant, Denver, Colo. Surgery, Gynecology and 
Obstetrics, April, 1915, pp. 425-427. 

Case 1—A man of 51. Obstruction from vio- 
lent’ peristalsis from active cathartic. Vomiting 
second day, continued without intermission eight 
days. On this date he was operated on. Tem- 
perature subnormal, pulse weak but not fast. 
Lower abdomen flat. Upper abdomen around the 
umbilicus presented a globular swelling. Opera- 
tion, left rectus incision extending above umbili- 
cus. Volvulus of jejunum with gangrenous loop. 
Intestine brought out of wound and incised. The 
distended paralyzed coils above the obstruction 
emptied and irrigated with salt solution, rubber 
drain inserted and intestine stitched to abdominal 
peritoneum. Vomiting ceased. Patient given large 
quantity food by stomach and intestinal stoma. 
Sleeplessness and exhaustion continued. He died 
eleven days after operation. At no time did peri- 
tonitis exist, and no evidence of general sepsis. 

Case 2.—Boy of 10, injured in upper abdomen 
by fall from bicycle. Vomiting early and con- 
tinuous. Operated on three days after injury. 
Considerable abdominal distention. Incision sa1.e 
as in case 1. Considerable dark fluid escaped 
from abdomen. Volvulus upper jejunum, no gan- 
grene, no peritonitis. Rent of mesentery involv- 
ing peritoneal coat of intestine. Enterostomy 
upper jejunal loop and small drainage tube in- 
serted. Vomiting continued until second day 
and treated with frequent stomach lavage. Pa- 
tient nourished per stomach and drainage tube, 
and, as in case 1, salt solution was given slowly 
per rectum with peptonoids. After fourth day 
mild delirium returned, and exhaustion, as if from 
starvation, continued until death, two weeks after 
operation. 


A Gall-Stone Tray. By August Schachner, Louis- 
ville, Ky. New York Medical Journal, March 
20, 1915, pp. 562, 563. 

The preservation of small pathologic speci- 
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mens as gall-stones, kidney and ureteral stones, 
has always been more or less of a problem. The 
difficulty seems to be solved by this arrangement. 
The device has the appearance of one large block 
containing numerous tills or concavities of three 
different sizes. 

Six blocks are so joined as to give it the ap- 
pearance of one block. Each concavity is sup- 
plied with its number, which corresponds with 
the number of the case in the card index or the 
history chart. 

When filled the tray represents one unit in the 
arrangement. 

Properly labeled, the desired unit can be drawn 
out giving easy access in the shortest time to 
any portion of a large selection of specimens. 

The dimensions of the tray are as follows: 16 1-2 
inches long, 10 1-2 inches wide, 2 inches thick. 
The largest set of tills are 12 in number, each hav- 
ing an opening 2 inches in diameter and 1 inch 
in depth, and represented by 2 blocks arranged 
side by side. 

The medium set of tills are 10 in number. Each 
opening 1 1-2 inches in diameter and 3-4 inch in 
depth, all contained in two blocks of unequal size 
arranged end to end, one having 4 and the other 
6 openings. The smallest set of tills are 12 in 
number, each 1 1-8 inches in diameter and 5-8 
inch in depth, and contained in 2 blocks placed 
end to end, each having 6 tills. 


Pelvic Kidney—Pyonephrosis With Stones: A 
Case Report. By W. Kohlmann, New Orleans, 
La. American Journal of Surgery, May, 1915, p. 
190. 


The frequency of abnormalities of the kidney, 
associated with anomalies of other parts of the 
genito-urinary system, namely, atresia of vagina, 
double or bicornate uterus, absence of vagina, 
uterus, etc., is shown by the report of Craven 
Moore, who estimates the frequency at 33 per cent. 
Guizzeti and Parizet also have reported 58 cases 
‘in which the genitals were normal when a horse- 
shoe kidney existed, whereas in the case of con- 
genital dystopia mialformation of the genitals 
usually exist. 

When an abdominal tumor co-exists with a 
genital malformation, the diagnostician must con- 
sider an ectopic kidney; although the history does 
not point to such a conclusion. 

Most of the cases reported, as in this case, have 
been met with accidentally in the course of opera- 
tion on the kidney or other abdominal organs or 
found in post-mortem reports. 

With our improved methods of technic in cys- 
toscopy, radiography combined with colloidal sil- 
ver injections. this condition should be more gen- 
erally recognized. 


Anamnesis.—The points of interest are as fol- 
lows: Patient on admission presented symptoms 
of an acute surgical abdomen. 

Has never menstruated. Upon examination of 
genital organs in the region of vaginal opening 
was found only a slight depression in the skin, 
about one-quarter of an inch in depth. By rectal 
examination, uterus nor ovaries are palpable. A 
large mass filling the pelvic cavity can be made 
out. 

Operation showed absence of uterus. Ovaries 
were found of normal size situated high in ab- 
dominal cavity, the right in the line of the um- 
bilicus and the left a little lower. The mass 
proved to be a kidney. 


Puerperal Streptococcaemia, With Report of Two 
Cases. By G. B. Foscue, Waco, Texas. Texas 
State Journal of Medicine, May, 1915, pp. 10-13. 


The writer attempts to treat only of those now 
comparatively rare cases of streptococcemia that - 
are seldom recognized by the general practitioner, 
who usually fails to differentiate between this and 
the more common sapraemia and other localized 
puerperal infections. Thus accounting for the 
favorable termination of a majority of his cases of 
“puerperal fever,” all of which has been placed 
under the same generic head. 

The symptoms complex of streptococcaemia pre- 
sents a different picture from that of any other 
puerperal infection. An early diagnosis not at 
all times possible; clinical symptoms present a 
wide variation; repeated microscopic examination 


-will eventually clear the diagnosis. Infection is 


exogenous in practically all cases. Streptococci 
not found in vaginal flora of normal pregnant 
woman. Lochial discharge of healthy parturient 
woman is best possible antiseptic. Vaginal 
douches are both futile and dangerous. 

Safer to take chance on a local infection, by 
allowing to remain a decomposing blood clot, 
portion of placenta or membrane, than to risk a 
systemic infection by removing same with curette 
or finger. 

Non-interference with the genital tract of the 
pueperal woman is a dogma; that is, with few 
exceptions, sound and correct, both in theory 
and practice. Seventy-five per cent of my cases 
have resulted in death, in from six days to six 
months from date of infection. 

Neither the serums, bacterins, nor any other 
medicinal treatment have under my _ observation 
been of avail in eliminating the txines. 

The cases reported below are intended by the 
author to illustrate the point brought out by this 
paper. a 
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RAILWAY SURGERY 


PRESIDENT’S ADDRESS—“RAILWAY 
SURGEONS.”* 


By Tuos. H. Hancocg, M.D., 
Atlanta, Ga. 


In convening our Association for the first 
time under its new title, “The Southern 
States Association of Railway Surgeons,” 
I desire to express my personal gratification 
for the opportunity afforded by our first 
meeting in Texas to mingle with our breth- 
ren of the Empire State of the South and to 
enjoy the hospitality for which this beauti- 
ful city has long been justly famous. 

In nearly all of the activities by which a 
state gains prominence, Texas has attained 
great eminence, but I am gratifying a par- 
donable pride as a surgeon and a Southerner 
when I pay tribute to the achievements of 
the great surgeons which this section has 
produced. 


Their accomplishments have marked by 


enduring mile stones the progress of our pro- 
fession, and their unselfish devotion to 
science and humanity has been recognized 
no less by the good people among whom they 
live than by those of us, who, though sep- 
arated by great distance, feel none the less 
the helpful influence of their inspiration. 

We gain the greatest and the most prac- 
tical and the most direct benefits of our As- 
sociation from the opportunity that is af- 
forded by our conventions to meet and min- 
gle with such men, and it is our purpose and 
plan to deal frankly with one another in the 
’ discussion of all matters that may come be- 
fore us. 

I commend to your consideration the va- 
rious topics upon which papers have been 
prepared, papers which will command your 
interest not only on account of the impor- 


*President’s address, Southern States Associa- 
tion of Railway Surgeons, auxiliary to Southern 
—— Association, Dallas, Texas, November 8, 

15. 
tant matters with which they deal, but 


equally because of your merited confidence 
in the skill and experience of their eminent 
authors. 

The symposium on First Aid will unques- 
tionably be entertaining and _ instructive. 
The ultimate results in many cases depend 
very largely on the first treatment. We have 
seen death result from a crushed distal digi- 
tal phalanx, a general infection having de- 
veloped, and we have seen death from te- 
tanus following an abraded knee. These re- 
sults could and should have been avoided. 
Tetanus antitoxin should be more generally 
employed and the usual cleansing and dress- 
ing would have saved the man with the 
crushed finger. 

Equal attention should be given to the 
paper, “The Duties of the Company Sur- 
geon.” Our duties are varied and divergent 
and lie along many pathways, some of which 
are difficult and obscure. I am sure Chief 
Surgeon Owens will illuminate these paths 
and make the passage clear for us. 

Unfortunately our duties do not cease 
with treatment. Many of these injured peo- 
ple are looking ahead, far ahead; they begin 
to count in future figures, and when they 
count, the inflammation increases so fast 
that our services are of little or no avail to 
them. These are not the cases, however, that 
give us the most worry. If one will examine 
the records for allegations in suits for 
personal injuries, he will find few have 
been filed for loss of limbs or real deformi- 
ties (for these are generally settled out of 
court), but the great majority are for per- 
manent spinal concussion, permanent sacro- 
iliac sprain or permanent displacement of 
the uterus. 

Are these three conditions ever permanent 
if proper treatment has been employed? 
Some time since we discussed them at a 
meeting of our local medical society. A 
book setting forth the sequelae of injuries 
received in railway accidents was published 
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in 1866 and it was found to be very mislead- 
ing in many respects. It, seems strange 
to set up a theory that the condition of 
one injured in a railway derailment should 
be different from that of one as severely in- 
jured in any other manner. 

This theory was intended to apply only 
to those cases which were injured in rail- 

yay derailments where there was great 
fright and confusion, but it was at once ap- 
plied to all railway accidents where the back 
was affected, and a peculiar circumstance 
was that it was attributed almost entirely 
to men, not because they were more easily 
frightened than women, and not because 
they were not protected by corsets, but more 
particularly because they had no internal 
organs of generation to be displaced. 

Permanent spinal concussion, how myste- 
rious, how awful to have the spine injured 
in this way! 

The spine is twisted, wrenched and 
sprained we are told; the ligaments, mus- 
cles, sinews, tendons and nerves are torn, 
lacerated and permanently disorganized ; the 
man suffers and will continue to suffer dur- 
ing the remainder of his life, and he is dis- 
abled from earning a living by at least 75 
per cent. 

This is a frequent declaration in damage 
suits, and yet there may be no external evi- 
dence of injury; the symptoms may be en- 
tirely subjective. 

This is no exaggeration of thousands of 
cases that have gone before juries of this 
country. Some of these plaintiffs have been 
carried into courts on stretchers or in chairs 
and without having any objective signs of 
injury. 

Dermography, demonstrated by drawing 
a finger across the back or chest and produc- 
ing thereby a red line, was offered at one 
time as a symptom of lesion of the cord, but 
experience soon showed that many people 
presented this condition who had never re- 
ceived any spinal injury and who were in 
perfect health. In fact, any one with a thin, 
delicate skin will show it. Nor does West- 


phal’s sign, diminution or loss of the patella 
reflex show anything without other symp- 
toms. A large number of perfectly healthy 
people have almost an absence of this reflex 
and also a large number have it exaggerated. 

Anaesthesia or hyperaesthesia are easily 
simulated and are often of no value on this 
account. 

They are without objective signs and yet 
we are told that they are permanently in- 
jured. As intelligent men who have devoted 
our lives to the study of disorders, can we 
not tell the injured from the malingerer ; 
can we not tell the honest from the dis- 
honest? What a mockery to our profession 
if we cannot; what a waste of time and 
money and education if we cannot winnow 
the wheat from the chaff, the sufferer from 
the cheat! 

What has become of the thousands of indi- 
viduals who have made these claims? What 
institutions are harboring them and what 
physicians are giving them attention? We 
are not able to find one of them who has not 
made a speedy and perfect recovery as soon 
as the greenback poultice has been applied. 

If the case has been thrown out of court 
the same result has followed. One of our 
local corporations has a record of a large 
number of these cases and the occupations 
that the men are now following. They have 
all recovered where there were no objective 
signs. A young man who is now a chauffeur 
had his back fractured in the lower part of 
the dorsal region several years ago. The 
condition was caused by a train running 
over him, and he had no permanent spinal 
concussion. The poultice was applied be- 
fore it developed. 

Some one has well said, “Facts are stub- 
born things.” It would not be possible at 
this time to discuss the various traumatic 
neuroses, hysteria, sprains, ete. We _ will 
speak only of the three conditions men- 
tioned. 

Another peculiar circumstance in refer- 
ence to claims for damages on account of 
spinal concussion as previously mentioned 
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is the fact that few of these claims are made 
for females who have displacements of the 
uterus instead. I remember only two and in 
both of these cases verdicts were found for 
the defendants. 

None of the recent books mention cases of 
displacements of the uterus from external 
violence, I believe, and it will be hard to get 
any proof that such can be the case. I re- 
call a very amusing suit where the principal 
of one of the public schools at my place, a 
maiden lady, had been injured, and her at- 
torneys had called two specialists, two of 
our leading gynecologists. One of them 
swore that she had antiflexion, and the other 
that she had retroflexion. The defense had 
only one doctor, who did not even make an 
examination of her uterus when he found 
that her own doctors would disagree, and 
he had only to tell the jury the difference 
between antiflexion and retroflexion. A mis- 
trial resulted and the case has not been 
in court again. 

Every one of us has drawn down a uterus 
for a curettage or an examination, and I ven- 
ture to state that rarely has one taken the 
trouble to replace it, trusting nature to re- 
store the position. Why, then, should a nor- 
mal uterus get a permanent displacement 
from an external force? This subject was 
discussed at a meeting of the surgeons of the 
Southern Railway Company several years 
ago, about a hundred being present, and not 
one of them could recall such a case. This 
was not on account of the fact that they 
were all railway surgeons. 

Last year the city of Atlanta paid a 17- 
year-old girl a thousand dollars on account 
of an accident in which it was claimed that 
her womb had been displaced, causing a 
retroflexion with adhesions to the intes- 
tine. The top of a manhole had turned as 
she stepped upon it and she had gone into 
it catching upon her elbows. She had been 
operated upon and a ventral fixation made. 
The city attorney was satisfied that the fall 
did not produce the condition, but he said 
‘that this settlement was the safest proced- 
ure. 


Last year I saw a case of complete proci- 
dentia uteri in a woman who claimed her 
condition was caused by stumbling over 
some loose bricks on a sidewalk. I could 
mention other cases in which the premises 
were as unreasonable. 

It seemed, though, that both of these al- 
legations, the spinal concussion and the dis- 
placed wombs, were getting too common, 
the juries were beginning to get skeptical 
and something new must be found, so an en- 
terprising surgeon a few years ago described 
a sprain or a slight displacement of the 
sacro-iliac synchondrosis, and the cases of 
this kind began to pile up one after another. 
It seems to have been very contagious. 
“Verily, the love of money is a root of evil.” 

There is no valid reason why this joint 
should have a permanent sprain if the 
proper treatment has been used. It is cer- 
tainly not a very common condition. I have 
seen a case where there was a complete sep- 
aration of this joint and also motion be- 
tween the pubic bones and recovery was per- 
fect. 

When will surgeons cease to disagree, and 
when will we be able to mix soda and vine- 
gar without commotion ? 

Man’s unfairness to corporations has 
caused millions of dollars to be misappro- 
priated. 

Our judges, fron time to time, have se- 
lected surgeons of their own choosing, who 
were unbiased, men who were well informed 
and honest, so that they might know the 
truth in cases of dispute, and I believe the 
day is not far distant when the company 
surgeon will be practically excused from 
court duty, when some other arrangement 
will be made to settle disputed points, when 
both the plaintiff and the defendant will get 
justice and the juries will be better in- 
formed. 

Let us lay aside personal pride and per- 
sonal gain and look at conditions with un- 
biased minds and undimmed sight. Let us 
be honest with our patients, let us be honest 
with ourselves. 

We should get together! 
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EYE, EAR, NOSE AND THROAT 


OUR OPPORTUNITIES AND RESPON- 
SIBILITIES AS SPECIALISTS.* 


By Joseru B. Greene, M.D., F.A.C.S., 
Asheville, N. C. 


At the very beginning of this session I 
wish to express to you my deep appreciation 
of the honor conferred upon me by this sec- 
tion one year ago at Richmond, in electing 
me as your presiding officer. In discharg- 
ing the duties of this responsible position I 
ask for your continued forbearance and co- 
operation. 

When one considers the wonderful growth 
and development of the Southern Medical 
Association during its brief years of exist- 
ence, particularly of the section to which 
we belong, we cannot but feel proud of our 
achievements. Looking over the record of 
attendance of former meetings of our section 
I find that at the Hattiesburg meeting four 
years ago there were registered sixteen mem- 
bers and five guests, while at Richmond last 
year there were fifty-one members and six 
guests present. However great our progress 
has been in the past, I am confident that in 
the future we shall have still larger gather- 
ings and a wider sphere of usefulness. 

We are fortunate today in holding this 
our Ninth Annual Meeting in the beautiful 
city of Dallas, in the great state of Texas, 
the first meeting west of the Mississippi. We 
are glad of this opportunity of meeting our 
confréres in this southwestern country, and 
we earnestly hope that at future gatherings 
in the eastern part of our southern country 
our friends made at this meeting will 
be found working with us in making our sec- 
tion still larger and better. 

Your chairman wishes to express his ap- 


*Chairman’s address, Section on Eye, Ear, Nose 
and Threat, Southern Medical Association, Ninth 
Annual Meeting, Dallas, Texas, November 8-11, 
1915. 


preciation of the presence of those mem- 
bers who traveled great distances at no little 
inconvenience and sacrifice to meet with us 
on this oceasion. To our honored guest who 
has come so far to present a paper to our 
meeting, I wish, in behalf of this section, to 
say: Thank you, and bid him a most cordial 
welcome. 

The specialty to which we belong is one 
of the oldest and most highly honored. Our 
field of work is so important and likewise so 
intricate that it seemed desirable many years 
ago for certain graduates of medicine to 
limit their practice to diseases of the eye, 
ear, nose and throat. Since that time nu- 
merous other specialties have arisen, but so 
old and honored is the one to which we be- 
long that still when the word specialist is 
mentioned without further designation one’s 
mind is at once turned to the specialty of 
the eye, ear, nose and throat. The fact that 
the public regards us all as specialists or 


experts in our chosen field seems to place 


upon our shoulders added _ responsibility. 
The question naturally arises, “How can we 
meet this responsibility?” In the first place 
young men entering our field of work should 
be made to appreciate the fact that our spe- 
ciality is not easy to master, and that not 
only a regular course of study in medicine 
is required, but likewise a general service 


in one of our larger hospitals is essential ~ 


before entering upon the regular study of 
our special branches. The surgery of our 
specialty is now so important that the time 
has passed when one can attend a post- 
graduate school in one of our large cities 
for a period of six weeks or even six months 
and return as a qualified specialist. Varied 
colored and highly scented sprays are no 
longer considered all sufficient to meet the 
various conditions of the nose and throat 
which come to us for treatment. We are 
now called upon to remove surgically va- 
rious obstructive conditions of the nose 
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which interfere with normal nasal respira- 
tion and thus produce a train of symptoms 
not only disagreeable but harmful to the 
patient. The surgery of the sinuses of the 
head is now one of the most important 
branches of our specialty. Preventive medi- 
cine is now the order of the day, and in no 
department of our art and science has 
greater progress been made during the last 
few years. No one can, better than our- 
selves, appreciate the importance of preven- 
tion when we are called upon to treat a 
hopeless case of blindness or deafness. Deaf- 
ness in the very young seems at times almost 
worse than blindness, for it is so often asso- 
ciated with deafmuteism. We have a won- 
derful opportunity of rendering a service not 
only to our patients but also to the com- 
munity. The eye men have already done 
wonders in preserving the valuable sense 
of vision by emphasizing to both physicians 
and midwives the importance of instilling 
a few drops of nitrate of silver solution into 
the eyes of the new-born. We can also ren- 
der a service to humanity by urging the 
importance of timely removal of harmful 
adeniods and diseased tonsils, which exert 
such a baneful influence on the organ of 
hearing. Likewise a timely incision of the 
drum membrane may prevent a complicating 
mastoiditis, and in this way contribute to 
the preservation of hearing. The _ infre- 
quency of mastoiditis compared with a de- 
cade or more ago is, in my opinion, largely 
due to the more frequent and perfect re- 
moval of harmful adenoids and tonsils, and 
likewise the more prompt incision of the 
drum membrane in acute inflammation of 
the middle ear. 

We should emphasize to general practi- 
tioners the close relationship between arth- 
ritis, rheumatism so-called, iritis, endocar- 
ditis, nephritis, etc., and foci of infection in 
the tonsils, the teeth, the sinuses of the head 
and the middle ear. They should also be 
reminded of the close relationship between 
certain types of bronchial asthma and a 


sinusitis. This relationship has been em- 
phasized by Babcock, of Chicago. We must 
make such a careful and thorough examina- 
tion of a patient referred to us that we may 
not only render the patient a service, but 
likewise be helpful to the general practi- 
tioner. We must do our work so well that 
both the public and the profession at large 
will appreciate our services as specialists. 

Our occulists must refract so accurately 
and carefully that the general public will 
find no difficulty in distinguishing between 
the value of their services and that of the 
optician. It is to be regretted that general 
surgeons in certain localities are still doing 
ear and throat surgery without credit to 
themselves or satisfaction to the patient. 
This, of course, has no reference to small 
communities where the services of a spe- 
cialist cannot be secured. The anatomy of 
the temporal bone is so intricate, surrounded 
as it is by structures so delicate and vital 
that the general surgeon who has not given 
special attention to its study by frequent 
dissection may easily come to grief when he 
attempts operative procedure on the mas- 
toid. The faucial tonsils are surrounded by 
very delicate structures, the anterior and 
posterior pillars, which are very susceptible 
to injury by the operation of tonsillectomy 
in the hands of those not qualified to per- 
form this kind of special surgery. From the 
work done by Makuen on speech defects we 
can better appreciate the part played by 
the pillars, particularly the posterior in 
voice production. While it is desirable to 
remove all the diseased tonsil it is likewise 
just as important not to remove more than 
the tonsil. 


It has seemed to the writer that we should 
advise the operation of tonsillectomy only 
after careful consideration. This operation 
as now performed is no longer an office pro- 
cedure, and on account of its serious possi- 
bilities for the patient should make us pause 
before condemning every tonsil brought to 
us for removal. The size of the tonsil in a 
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child, as is so often erroneously considered 
by school inspectors and others, is not the 
most urgent indication for operation. A 
careful history should be obtained to deter- 
mine how much harm they are causing, and 
not be guided entirely by their superficial 
appearance. Unfortynately the disease is 
often situated deep in the crypts of the gland 
and cannot always be determined on super- 
ficial inspection. However, there are certain 
surface appearances which to the trained eye 
show evidence of deep-seated disease. Care- 
ful inquiry should be made as to the fre 
quency of “sore throat,” and likewise the 
occurrence of attacks of rheumatism or any 
form of joint trouble. One should note par- 
ticularly the condition of the glands of the 
neck, and likewise make a careful examina- 
tion for a valvular lesion, especially in chil- 
dren. The urine should be examined for al- 
bumen and casts, a condition which is often 
traceable to diseased tonsils. This fact has 
been well emphasized by Loeb. The state 
of a child’s general health as evidenced 
by a capricious appetite, poor nourish- 


ment and a lack of general vigor afford: 


important indications for tonsil removal. 
Inquiry should be made as to a personal 
and family history of bleeding, and if 
suspected, the coagulation time of the blood 
should be determined. We have seen pa- 
tients sent to Asheville under suspicion of 
tuberculosis on account of an afternoon rise 
of temperature, lose their temperature after 
tonsil removal. I am of the opinion that 
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the operation for adenoid removal is so rela- 
tively free from danger, and its effects so 
beneficial, particularly in preserving the 
organ of hearing, that it should be advised 
without the usual pronounced indications. 
The presence of adenoids requiring removal 
should not necessarily condemn the tonsils 
to removal. 

Although the early and free use of anti- 
toxin has lessened the frequency of laryn- 
geal diphtheria, yet in neglected cases seen 
late in the disease intubation becomes neces- 
sary. We should be equipped and prepared 
to perform this life-saving operation. It is 
less spectacular, in a way, than the removal 
of a foreign body from a lower bronchus, but 
it is an operation which we are more fre- 
quently called upon to perform. There is 
no operation which will bring more satisfac- _ 
tion to the specialist and more gratitude to 
heart-stricken parents than that of a suc- 
cessful intubation. As is now well-known 
these are the cases requiring large doses of 
antitoxin preferably in the vein or muscles. 

In conclusion, I wish to commend the 
specialty to which we belong for its singular 
freedom from that insidious curse of fee- 
splitting which is so unfair to the patient 
and so demoralizing to our profession. I 
am unwilling to believe that this relative 
immunity of our specialty from this offense 
is due to the small size of our fees, as not 
being worth splitting, but rather to the high 
ideals held by the members of the specialty 
to which we belong. ; 
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EDITORIAL DEPARTMENT 


ANNO DOMINI, 1916. 


The JOURNAL wishes every one of its read- 
ers a happy and prosperous new year. The 
past year was wonderful from every point 
of view. The changes it brought were phe- 
nemenal. One is tempted to consider how 
across the ocean generations of Christian 
teaching exploded into brutal chaos; how in 
happy America gloom and stringency blos- 
somed into such prosperity as the country 
had seldom seen before. But it is the prov- 
ince of this article to consider the changes 
that comparatively recent times have 
brought to medicine. The whole practice 
of medicine culminates in diagnosis and 
treatment. All the rest is either preparatory 
or superfluous. Both have entirely changed 
within recent years. A touch on the wrist, 
a glance at the tongue, a wise look and a 
shotgun prescription no longer satisfy either 
the modern physician or a sophisticated pub- 
lic. Diagnosis now demands the aid of an 
expensive laboratory of physical and chemi- 
cal apparatus, and treatment embraces a be- 
wildering range, through synthetic medi- 
cines, potent physiological secretions, anti- 
toxins, vaccinations, inoculations, electrical 
vagaries, colored light, hydrotherapy, cli- 
mate and travel, to say nothing of the ten- 
dency, now fortunately subsiding, to “cut 
out rather than cure” offending tissues. 

The year 1916 will afford wonderful op- 
portunities for men of proper training in 
medicine to demonstrate their abilities. 
Their voices for public sanitation will be 
potent, for the cause is supported by pub- 
lic opinion; they will be welcome because 
they will divide responsibility. Often the 
word of a doctor can protect the physical 
welfare of the children in the public schools, 
of the inmates of charitable institutions, of 
those confined by mandate of the law, and 
of the poor laboring in insanitary conditions. 
Surely such opportunities must invite the 
active sympathy of every humane physician. 
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The changes that the year 1915 have 
brought to the JourNaL are very gratifying 
to those who wish it well. The number of 
pages devoted to literature has been ma- 
terially increased; new departments have 
been added; the feature of “Authors’ Ab- 
stracts” from articles published by eminent 
authors in other journals has added greatly 
to the variety and importance of the Jour- 
NAL; its subscription list has increased in a 
most satisfactory degree; and, best of all, 
the eminent gentlemen whose contributions 
have in the past given the JourNaAt its posi- 
tion of authority and usefulness, have con- 
tinued their contributions, and many more 
of equal prominence have honored the Jour- 
NAL by entrusting to it the publication of 
their valuable articles. 

With thanks to the thousands of friends 
who have made the Journat what it is, with 
sincere promises to continue to do our level 
best to serve them, without fear, but with 
entire trust that honest endeavor will in- 
sure success, we enter upon the labors of 
Anno Domini 1916. 


THE PHYSICIAN OF TODAY—HIS 
OBLIGATION. 

At the meeting of the Southern Medical 
Association in Dallas, last November, its 
President, Dr. Oscar Dowling, delivered the 
presidential address with the above title. 
Looked at from every point of view it is 
a notable utterance, spoken with a delib- 
erate purpose and logically pursued from 
beginning to end. The object was to show 
the responsible position occupied by the 
medical profession in every recorded age, its 
dignity in the camps of armies and the 
courts of kings, the gradual accumulation of 
knowledge through successive ages in spite 
of the downfall of empires and the reign of 
superstition, and the culmination of oppor- 
tunity existing in this twentieth century. 
He planted high the standard of effort when 
he declared: “In possibilities for communal 
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service the twentieth century physician 
stands upon the mountain tops of time.” 

And further: “To live up to this exalted 
moment of opportunity is the obligation of 
the profession.” To emphasize his position, 
he traced, in well chosen words, the baleful 
effects of disease upon ancient peoples. He 
portrayed the glories of Egypt, Persia, 
Greece and Rome, and proved by the writ- 
ings of the accredited authors of those pe- 
riods that the ravages of typhus, plague, 
and worst of all, malaria, had been the true 
cause of their decadence and downfall. 

He pointed to the emergence of scientific 
study from the baleful superstitions of the 
dark ages and traced, step by step, the ad- 
vance through studies in chemistry and 
anatomy, in the discovery of the microscope 
and the demonstration of prophylaxis by 
Jenner, the stages that have led to the 
achievements of the present day, that have 
added more than a decade to the average 
duration of human life and have diminished 
by half the mortality of such diseases as 
tuberculosis, scarlet fevr, and typhoid fever, 
and culminated in the obliteration of 
bubonie plague from San Francisco and New 
Orleans. He spoke of the great advance in 
the educational requirements of medical col- 
leges and urged still further advances. He 
plead for a more sympathetic relation be- 
tween physician and patient and more study 
of the “environmental background.” Above 
all he insisted upon the devotion of the pro- 
fession to community welfare and specified 
several ways in which it should be exerted. 
The entire oration deserves a permanent 
place in the archives of the medical classics 
of today. : 


A NATIONAL HEALTH PROGRAM. 


The Oration on Public Health at the 
Dallas meeting of the Southern Medical As- 
sociation, by Dr. A. T. McCormack, Secre- 
tary of the State Board of Health of Ken- 
tucky, was one of the notable addresses of 
the occasion. Dr. McCormack stressed the 
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great need for preparedness against the in. 
sidious foes (diseases) which are within our 
own borders and outlined a system for na- 
tional health work which if carried out 
would save the lives of more good Amer- 
icans each year than we would lose in the 
same length of time in warfare with any 
other nation on earth. 

He began by referring to the present pub- 
lic interest in preparing the country to re- 
sist possible invasion or attack by foreign 
foes, and took occasion to pronounce a very 
eloquent eulogy upon the character and pol- 
icy of President Wilson. He mentioned the 
fact that out of every single dollar now col- 
lected by the national government as rey- 
enue sixty-eight cents go to the support and 
equipment of the army and navy and for 
the payment of pensions, and that it was 
now proposed to annually add hundreds of 
millions of dollars to such expenditures. 

His article does not oppose those meas- 
ures, but uses them as a contrast to the 
meager sums appropriated to the saving of 
human life instead of to inventing machines 
for its wholesale destruction. 

He proceeds to suggest some of the needs 
of a health department independent of all 
other departments, and effectually shows 
the absurdity of placing so many important 
details entirely foreign to the proper fune- 
tions of the Treasury Department, under its 
control. He points to the necessity for a 
nation-wide organization to fight tuberculo- 
sis, which he says destroys every year more 
American lives than the number of men pro- 
posed for our enlarged standing army, and 
yet it is a preventable disease. He consid- 
ers the threat of disaster greater and more 
imminent from preventable diseases than 
from attacks by hostile nations. 

Also he would have a check placed on the 
multiplication of idiots, imbeciles and crim. 
inals, that are defiling the stream of civic 
life as the washings from polluted hills ren- 
der turbid and poisonous the waters of the 
great Mississippi River. He believes there 
should be a correlation of all health organ- 


izations, county, state, and national, united 
in one department which shall be independ- 
ent of all others, and guided and controlled 
by a Secretary of Public Health. It will be 
seen that he proposes no new societies or 
bureaus, but an amplification of those ex- 
isting and their harmonious interaction un- 
der the direction and authority of the De- 
partment of Public Health. 

Tisease recognizes no state or county 
lines, and neither should the regulations 


that deal with it, except for purposes of 


organization and convenience. When one 
realizes that every year the United States 
loses more people from preventable diseases 
than have been lost by any one nation in one 
year by the European war, he has the proper 
point of view from which to approach this 
important subject. 

There are too many other important mat- 
ters up before the present Congress to hope 
for legislation to be enacted creating a De- 
partment of Health with a cabinet officer 
at its head during the present session. It 
is not too soon, however, to discuss the sub- 
ject, and Dr. McCormack’s address contains 
much valuable information for use in ex- 
plaining to Congressmen and Senators the 
need for such a department. The medical 
profession should be united in seeing to it 
that both the party platforms contain 
planks favoring such legislation, and that 
Senators and Congressmen are pledged be- 
fore going to Washington in December, 
1916, to support legislation to meet the na- 
tion’s greatest need—an adequate Depart- 
ment of Health. 


SANITARY PREPAREDNESS. 


The word “preparedness” conveys so com- 
pletely the prevailing impulse of the Amer- 
ican people that it has become a sort of 
fetich. No politician of any party dares 
deride it, though some would minimize what 
it stands for. But the people in general 
pin their faith to it as they do to the flag. 
There is one kind of preparedness, however, 
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to which all intelligent people consent, re- 
gardless of political affiliation, and that is 
the “Sanitary Preparedness” so ably advo- 
cated by Dr. Rupert Blue in an address be 
fore the Southern Medical Association at 
Dallas, last November. 

Dr. Blue is amply qualified to speak upon 
the subject. As head of the U. 8S. Public 
Health Service his authority has for years 
been almost autocratic, so that though a 
large amount of credit is due to the many 
able assistants with whom he has sur- 
rounded himself, yet his is the master mind 
which has conceived, planned and directed 
their efforts. 

Dr. Blue says, as an illustration of the 
necessity of preparedness, that twenty ships 
of the line in commission would have pre- 
vented the disastrous war of 1812, and on 
the other hand that the lack of sanitary edu- 
cation and precautions has been the cause 
of disasters and great suffering in many of 
our military expeditions. He suggests that 
calamities are not always unmixed evils, in 
that they may serve to fix public attention 
upon a civic weakness, as the plague in San 
Francisco in 1907 served to awaken the 
country to the urgent need of sanitary re- 
form. He called attention to the remark- 
able growth and expansion of all the health 
forces of the country during the present 
decade, though he failed to mention the fact 
that to the aid and example of his service 
was due a great deal of that desirable im- 
provement. He also mentioned the fact that 
many of the major pestilences have almost 
been relegated to oblivion. 

He referred to the valuable work done by 
the American Medical Association, the 
Southern Medical Association, and many 
others. Municipal boards of health, he said, 
were cooperating to a degree hitherto un- 
known. 

He believes that the first step in sanitary 
preparedness is to teach the citizens the 
value of a sound body, and the place to be- 
gin that teaching is in the public schools. 
“Child hygiene will result in practical eu- 


genic betterment.” He thinks sanitary ad- 
ministration should not be placed under the 
education bureau. “It should be coordinate, 
not subordinate, in the organization of gov- 
ernments.” He believes that only by main- 
taining her sanitary defenses at all times 
will America be ready for the supreme trial 
when the hour of calamity comes. 

Dr. Blue’s. article is thoughtful, and his 
ideas are expressed in moderate though 
forceful terms. 


PREPAREDNESS IN THE MEDICAL 
CORPS OF THE UNITED STATES 
ARMY. 


The «subject of increasing our national 
armament on land and sea is now absorbing 
the attention of the people of the United 
States of America. There is some division 
of opinion and much discussion, in both of 
which the members of the medical profession 
participate. 

The fact is, however, that without analyz- 
ing the cause the majority favor prepared- 
ness. Recent and ancient history show that 
only by being able to defend itself is any 
nation, however large, safe from imposition 
or subjection. Therefore, it is safest to be 
prepared for national defense against pos- 
sible attack. That is “preparedness.” 

To this extent most of the people agree 
with President Wilson, but there. is one ele- 
ment that should occupy a conspicuous place 
in the proposed preparation that seems. in 
danger of being neglected or forgotten. 

The United States has had two terrible 
demonstrations of the awful cost of medical 
insufficiency and inefficiency in the care of 
soldiers in the field when sick or wounded. 
The result of such a dearth of doctors and 
lack of medical and surgical equipment, iin 
the civil war and in the war with Spain, 
even now causes a shudder of indignation 
and horror whenever one reads the grue- 
some record. 

Thousands of men who could have been 


: 
4 
: 
i} 
q 
— 
if 
4 
| 
} 


EDITORIAL. 67 


healed and returned to the front, dead! 
Thousands of men who could have been suffi- 
ciently restored to make valuable citizens 
with comfortable homes, dead! Thousands 
of men whose limbs might have been saved, 
living as cripples, a burden upon charity 
and the pension bureau,- and many other 
thousands sacrificed for lack of medical at- 
tention when attacked by diseases common 
to camps. 

All this grief, waste and misery simply 
because the government had made no medi- 
cal preparation to care for the unfortunate 
heroes who listened to the call of patriotism 
and offered their blood to defend their coun- 
try. Surely such blundering, criminal neg- 
lect will not again be allowed. The subject 
has been deeply considered by the men who 


are the most competent to decide what is | 


necessary, the organized profession of medi- 
cine. At a meeting of the Southern Medical 
Association at Dallas, in November, after 
stirring addresses by Dr. Rodman, president 
of the American Medical Association, and 
Colonel Ireland, of the Medical Corps of the 
United States Army, the appeal to our Sena- 
tors and Representatives, embodied in the 
following resolutions, was unanimously 
adopted. ; 

The majority of physicians throughout the 
United States entertain similar views, and 
when the call is made for them every section 
of the country will promptly respond and 
furnish its proper quota. 


COPY OF RESOLUTIONS PASSED BY THE 
SOUTHERN MEDICAL ASSOCIATION, 
AT DALLAS, TEXAS, NOVEM- 
BER 8-11, 1915. 


_ “Be it resolved by the Southern Medical Asso- 
ciation, in session at Dallas, Texas, that the Sec- 
retary of War be petitioned to make adequate 
provision in the reorganization of the Army 
about to be presented to Congress for a sufficient 
number of medical officers for the regular estab- 
lishment, which provision should aggregate a 
proportion of medical officers of, at least, seventy- 
five hundredths of one per cent of the enlisted 
strength of the Army, or such number as the 
Surgeon-General of the Army may deem neces- 
sary; and, 

“Be it further resolved, that the Secretary be 
petitioned to make provision in this reorganiza- 
tion for the expansion of the Medical Depart- 


ment at the beginning of war, by calling into 
service in the Medical Reserve Corps physicians 
from civil life who have been instructed in their 
special duties as medical officers in our summer 
camps and otherwise, as the War Department 
may see fit.” 


SOUTHERN MEDICAL ASSOCIATION 
CLINICS. 


When Dr. Nicholas Senn made his famous. 
statement that “medical societies are the 
great post-graduate medical schools and 
medical journals the doctor’s best text- 
books,” it was in the days when the teaching 
in medical schools was largely didactic, and 
clinics were rare. Medical societies met, and 
while their deliberations were the most valu- 
able contributions to scientific and practical 
medicine and surgery in that period, but 
little effort was made for the assembled 
physicians to see the practical application 
of medical methods or surgical technique. 

Clinical teaching has now to a great ex- 
tent replaced the lectures that so thrilled 
the ardent young disciples of Aesculapius 
in former years, but did not always leave 
them with the practical knowledge of the 
subjects taught in medical schools. The 
practitioner of medicine or surgery who has 
had experience in treating the sick derives 
great benefit from didactic discussions on 
subjects in which he is interested, but he, 
too, feels the need of actually seeing demon- 
strated on patients the latest and most ap- 
proved methods of treatment, both medical 
and surgical. 

To meet this need of the busy man, vari- 
ous clinical societies have been formed and 
meetings held in the large medical centers 
where the entire time has been given over 
to clinics. Medical associations and clini- 
cal societies have multiplied until a physi- 
cian, or surgeon, if he attends the meetings 
of all of them, has but little time left for his 
practice, and many are limiting their attend- 
ance to three or four meetings a year. 

Recognizing the fact that physicians and 
surgeons desire to attend clinics as well as 
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to hear the reading and discussion of papers 
at medical meetings, and that they do not 
care to be away from home but a few times 
each year, the Richmond Committee in 1914 
arranged a series of clinics at various hos- 
pitals in that city on Friday and Saturday 
after the meeting of the Southern Medical 
Association. Those who remained in .Rich- 
mond were delighted, and expressed the opin- 
ion that the clinics were as good as at any 
clinical meeting held in even the largest 
medical centers. 

Last November the Nashville physicians 
and surgeons held clinics on the Friday be- 
fore the meeting of the association, compli- 
mentary to the physicians en route to Dal- 
las who passed through that city. Likewise, 
on the Saturday previous to the meeting 
clinics were held in Memphis and New Or- 
leans. 

The Dallas physicians, surgeons and op- 
thalmologists, with their characteristic pro- 
gressiveness, on Friday and Saturday after 
the meeting, opened their splendid hospitals 


and sanitoriums for clinics, complimentary . 


to the visiting physicians, and those who 
were wise and fortunate enough to remain 
were surprised and delighted with the clini- 
eal work they witnessed. The pellagra clinic 
was of unusual interest, because more than 
twenty cases representing all types of that 
disease were demonstrated. These clinics 
at various places have proved beyond ques- 
tion, to those who have been so fortunate 
to attend them, that in all the cities of the 
South there are as good clinicians in every 
line of work as in any of the great cities of 
this country or Europe; and that there are 
men near them who are as well prepared to 
care for their referred cases as can be had 
at a greater distance. Indeed, the meetings 
and clinics of the Southern Medical Asso- 
ciation are proving that the medical profes- 
sion in the South is the equal of that in any 
other region in our own or any other coun- 
try. 

The Atlanta physicians, with the true “At- 


lanta spirit,’ which stands for the best of 
everything for their city, are already plan- 
ning for the clinics next November. The 
operating rooms in the hospitals, and amphi- 
theaters in Atlanta’s great medical school 
can seat more than 2,000, and while the 
plans for the next meeting of the South- 
ern Medical Association have not been com- 
pleted, from information already received, 
the medical, surgical and opthalmological 
clinics which will be given in Atlanta next 
November will equal any of those given in 
the larger medical centers. It is also safe 
to say that there will be gathered in the 
“Gate City” at least 2,000 of the progressive 
physicians of the South to attend these 
clinics and to otherwise participate in the 
deliberations of the South’s great medical 
association. It surely seems that the South- 
ern Medical Association is living up to its 
opportunities as the great post-graduate 
medical school of the South. Whether or 
not the JourNAL is proving its value as “the 
best text-book” for Southern physicians and 
others interested in tropical medicine is left 
to the reader to judge, but we do believe that 
no text-book published in 1916 will contain 
as much high-class, up-to-date original mat- 
ter as will be found in the 150 papers that 
were read and discussed at Dallas, and which 
will be published in the JouRNAL. 


PELLAGRA. 


Whenever two or three, or even as many 
as twelve hundred physicians, are gathered 
together anywhere in the South, pellagra is 
the most important subject under discus- 
sion. Since the astounding announcement 
of the United States Public Health Service, 
which was published in the last number of 
the JourNAL, that the cause of pellagra had 
been discovered, pellagra has been a live 
topic in medical circles. 

Some accept the theory of an “unbalanced 
diet” being the sole cause of pellagra, while 
others believe that it is only a predisposing 
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cause, or a contributing etiological factor, 
and that an infection or a toxin of some 
kind is the exciting cause. Most physicians, 
however, whether they accept Goldberger’s 
theory or not, agree that he and other sur- 
geons in the U. S. Public Health Service 
have done some very fine work in studying 
pellagra, and that the promulgation of the 


doctrine for a wholesome, well-balanced diet | 


among the poorer classes in the rural dis- 
tricts of the South, will result in lessening 
pellagra, tuberculosis and other chronic 
diseases, in which malnutrition, with low- 
ered resistance, is an important etiological 
factor. 


That many cases of pellagra will get well 
without medical treatment other than in- 
creasing the protein elements of nutrition 
and diminishing the carbohydrate in the pel- 
lagrin’s diet, is the view accepted by most 
physicians. The medical profession is in- 
debted to Goldberger for stressing the die- 
tetic management of pellagra, but in our 
enthusiasm over the balanced diet we should 
not forget the value of medicine to meet 
indications for the relief of various symp- 
toms. 

The pellagra symposium at the Dallas 
meeting of the Southern Medical Association 
was one of the most interesting features of 
the occasion. This symposium was partici- 
pated in by physicians from eight different 
states, and probably is an index of the opin- 
ions of the physicians of the South. Some 
of those taking part in the discussions very 
ardently advocated Dr. Goldberger’s the- 
ories, while others held to different opinions. 
The majority, however, seemed to believe that 
the cause of pellagra yet remains to be dis- 
covered, and that the balanced diet is not 
a specific in its treatment. Such differences 
of opinion are natural and helpful, because 
it will stimulate the adherents of the un- 
balanced diet to make further experiments 
to prove that theory, while others will work 
along different lines searching for the cause 


of the most dreaded disease that is endemic 
in the South. 

The SourHEeRN MeEpiIcaL JOURNAL attempts 
every month to give its readers a well-bal- 
anced diet of medical literature covering the 
important branches of medicine and sur- 
gery. At this time, however, the medical 
appetite seems to call for pellagra, and while 
we have published more on that disease than 
any other medical journal, in order to meet 
the demand, we shall continue for several 
months to “feed” pellagra as a mental pabu- 
lum to those interested, though other scien- 
tifie and practical viands of the choicest 
variety will be served as bountifully and as 
attractively as in the past. A number of 
short articles from observers having differ- 
ent viewpoints of the various phases of pel- 
lagra would probably be most interesting 
and instructive. We shall be glad to have 
contributions of not more than 500 words, 
such contributions to be for exclusive pub- 
lication in the JournaL. We particularly 
desire to publish the observations of men 
who have had practical experience with pel- 
lagra. 


ALABAMA’S LAW TO PREVENT THE 
BUYING AND SELLING OF PA- 
TIENTS—FEE-SPLITTING 

* DEFINED. 


The legislature of Alabama, at its recent 
session, enacted several laws affecting the 
practice of medicine in that State, all of 
them having the approval of the medical 
profession. One Act, No. 307, deals with the 
evil termed “fee-splitting” in a way that 
should cause any doctor to think twice be- 
fore he subjects himself to its penalties. 

From the first development of this mod- 
ern evil the JourNaL has condemned it re- 
peatedly with all the severity that its edito- 
rial columns would admit and has welcomed 
articles from physicians who were similarly 
outspoken against it. It is not believed that 
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the practice has been as common in the South 
as in some other parts of the country, but 
there has been enough of it to arouse the 
indignation of those who believe in honora- 
ble dealings and none other. True there 
may occasionally be found men in this re- 
gion who will advance specious reasons sup- 
porting this insidious form of graft, but 
they are few in number and do not repre- 
sent the general sentiment. What the pro- 
fession in Alabama really thinks of it is 
shown by the unopposed passage of the bill 
printed below. It is worthy of careful peru- 
sal by every physician and surgeon in the 
whole country. The doctors of Alabama 
should be proud of the practical way in 
which they have invoked the mighty agency 
of the law to aid them in crushing an evi! 
which, allowed to grow, might ultimately 
rob the profession of medicine of the repu- 
tation for uprightness and beneficence it kas 
so deservedly and proudly borne. 

Knowing that similar legislation is con- 
templated in other states, we publish the 
Alabama fee-splitting law in full: 

AN ACT to prohibit the buying or selling of 
patients by physicians or surgeons, or other 
persons, and to define what shall constitute the 


buying or selling of patients, and to fix the 
punishment for violation of this act. 


SECTION 1. Be it enacted by the Legislature 
of Alabama, as follows: That hereafter any phy- 
sician or surgeon, or any other person, who car- 
ries, sends, or is in any manner instrumental in 
causing a patient to go to another physician or 
surgeon for a surgical operation, or advice as to, 
or treatment of, any physical or mental disease, 
injury or ailment, and receives therefor from 
such other physician or surgeon, or who has any 
agreement or understanding with such physician 
or surgeon to receive therefor, any compensation, 
favor, or thing of value whatsoever, from such 
physician or surgeon without the knowledge and 
consent of the patient, shall be guilty of selling 
a patient within the meaning of this act, and 
any physician or surgeon, or any other person, 
who knowingly receives any patient so carried, 
sent, or caused to go to him for a surgical opera- 
tion, or advice as to, or treatment of any physical 
or mental disease, injury or ailment, under such 
an agreement, or who pays, or allows any com- 
pensation, favor, or thing of value whatsoever 
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therefcr to such physician or surgeon so sending 
or carrying such patient to him without the 
knowledge and consent of the patient, shall be 
guilty of buying a patient within the meaning 
of this act. 

Sec. 2. That any person who buys or sells a 
patient within the meaning of this act, as de- 
fined in the next preceding section hereof, shall 
be guilty of a misdemeanor, and, upon conviction, 
shall be fined for the first offense, not less than 
twenty-five dollars, nor more than five hundred 
dollars, and for the second, or any subsequent 
offense; Shall be fined not less than five hundred 
dollars, nor more than one thousand dollars, and, 
may, also, at the discretion of the court or jury 
trying the case, be imprisoned in the penitentiary 
for not less than one nor more than five years; 
and, in addition thereto, his license to practice 
medicine or surgery in this state shall be by the 
court trying the case cancelled and annulled, and 
it shall ever thereafter be unlawful for such 
person to practice medicine or surgery in this 
state. 

Sec. 3. That all laws and parts of laws in 
conflict with the provisions of this act, whether 
local, special, or general, are hereby repealed. 

Approved August 28, 1915. 


SCIENTIFIC WORK OF COUNTY MED- 

ICAL SOCIETIES. 

The success of a county medical society 
depends largely upon the efforts of its ser- 
retary and president. If they prepare at- 
tractive and interesting programs and in- 
duce the members to take part in the dis- 
cussions, physicians will attend; but, if no 
papers are to be read or discussed, they will 
not care to walk across the street, much less 
to ride, perhaps, half the length of a county 
to take part in a meeting from which they 
will get nothing. 

It is the duty of every physician to co 
operate with the officers in making the mee<%- 
ings of his local society attractive, and to 
do his part in every way to make his county 
medical organization a success. The man 
who prepares and reads a paper before a 
medical society will be more benefited than 
any one else, but no physician can hear a 
medical subject discussed without learning 
something. The best doctors, as a rule, are 
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those who take the most interest in their 


county medical societies, and the public has 


greater respect for a man who is prominent 
in medical society work. The average lay- 
man feels that the doctor who attends med. 
ical meetings is thereby better prepared to 
practice his profession. In the long run, it 
pays to attend medical meetings, not only 
because of the reputation it makes for the 


doctor but because of increased efficiency 


in service rendered to patients from employ- 
ing new and improved methods in treating 
the sick. 

The programs should be arranged months 
ahead, when practicable, so that those who 
read papers may have ample time to prepare 
them. The programs should also be sent out 
sometime in advance of the meetings, be- 
cause members can be better prepared for 
the discussions. It also adds interest to in- 
vite physicians from other societies to read 
papers at the regular meetings. 

Dr. J. N. Baker, President of the Medical 
Association of the State of Alabama, has 
prepared and has sent out to the county 
societies in his state an outline of a sug. 
gested program for the first six months of 
the year 1916. This program is so compre- 
hensive in its scope and is made up of 
subjects of such interest and importance to 
physicians that we publish it, thinking that, 
perhaps, some of the officers of county med- 
ical societies in other states might adopt 
his suggestions. We shall also request Doc. 
tor Baker to allow the Journat to publish 
the program which he will prepare for the 
last six months of the year. 


January. 
Symposium on Diseases of Respiratory Tract— 
(a) Broncho-pneumonia in Children. 
(b) Treatment of Acute Lobar Pneumonia. 
(c) The Early Diagnosis of Tuberculosis. 
(d) Methods of Preventing the Spread of 
Tuberculosis. 
February. 
(a) The Need of All-time Health Officers. 
(b) Personal Qualifications of All-time 
Health Officers. 
(c) Duties of All-time Health Officers. 


March. ‘ 
(a) Later Conceptions as to the Etiology 
of Pellagra. 

(b): The Diet in Pellagra. 

(c) The Medical Treatment of Pellagra. 

April. 

(a) Things which a County Health Officer 
May Do to Prevent the Spread of Ma- 
laria. 

(b) Instruction for the Laity to Prevent the 
Spread of Malaria. 

(c) Diseases Frequently Confounded with 

Malaria. 

(d) The Proper Treatment of Chronic Mala- 
rial Infection. 

May. 

(a) What the Practicing Physician Can Do 
to Prevent the Spread of Typhoid 
Fever. : 

(b) Duty of Health Officers in Relation to 
Typhoid Fever. 

(c) Immunization Against Typhoid Fever. 

(d) The Treatment of Typhoid Fever. 

June. 
(a) The Health Officer and School Inspec- 
tion. 


(b) Importance of Instructing Teachers Con- 


cerning Certain Diseases of Children. 
(c) School Hygiene. 


ENDOWMENT OF $500,000 TO AMERI- 
CAN COLLEGE OF SURGEONS. 


The American College of Surgeons begins 
the new year with an announcement that it 
has secured from its Fellows an endowment 
fund of $500,000. This fund is to be held 
in perpetuity, the income only to be used 
to advance the purposes of the college. By 
this means lasting progress toward the pur- 
poses of the college is assured. 

The college, which is not a teaching in- 
stitution, but rather a society or a college in 
the original sense, now lists about 3,400 Fel- 
lows in Canada and in the United States. 
Without precedent for swiftness of develop- 
ment, it stands today a powerful factor both 
in the art and in the economics of surgery. 

Primarily the college is concerned with 
the training of surgeons. But the significant 
fact in connection with the endowment just 
secured is that it has come from the sur- 
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geons themselves, inspired by a motive for 
better service to the patient. Ideals in the 
profession of medicine are living things. 
Probably no more convincing proof of this 
fact exists than the sacrifice which the sur- 
geons of this continent have made willingly 
in order to raise this fund. 

According to a bulletin sent out by the 
College of Surgeons, these ideals are to find 
concrete expression along the following lines 
of activity: 


Inasmuch as proper training in surgery is in- 
separably involved with the conduct and effi- 
ciency of hospitals, the college will seek accurate 
data on all matters which relate to hospitals. 
From time to time it will publish studies upon 
hospital problems, the purpose being always to 
be helpful to the hospitals. These publications, 


further, will inform recent medical graduates as 
to where they may seek adequate general or spe- 
cial training in surgery. To be concrete the col- 
lege will deal with such problems as (a) the 
proper equipment for medical diagnosis, e. g., well 
equipped laboratories for chemical, pathological, 
and X-ray work; (b) the proper forms for case 
histories and the facilities for keeping these rec- 
ords; (c) the management and the curricula of 
the nurses training schools; (d) the specializa- 
tion essential in any well organized hospital. 

The college will ask the faculties of medical 
schools to consider the advisability of conferring 
a supplementary degree of proficiency in gen- 
eral surgery and in the various specialties of 
surgery. . 

The college will issue readable monographs, 
educational in nature, to the press, to the general 
public, to hospital trustees, and to the profession 
of medicine upon subjects of medical procedure 
and the whole meaning of fitness to practice sur- 
gery. 


SOUTHERN MEDICAL ASSOCIATION 


MINUTES OF THE NINTH ANNUAL MEETING, DALLAS, TEXAS, NOVEMBER 


8, 9, 10, 


MONDAY, NOVEMBER 8, 1915—FIRST GENERAL 
SESSION. 

The association met in the auditorium of the 
Municipal Building at 8 p. m. 

Dr. A. T. McCormack, of Bowling Green, Ky., 
delivered an address, his subject being, “A Na- 
tional Health Program.” 

Dr. W. S. Leathers, of University, Miss., de- 
livered an illustrated address, his subject being, 
“Malaria.” 


TUESDAY, NOVEMBER 9, 1915—-SECOND GENERAL 
MEETING. 


The association met in the auditorium of the 
Municipal Building, and was called to order at 
9:48 a.m., by the chairman of the local committee 
of arrangements, Dr. Edward H. Cary. 

Prayer was offered by Reverend George W. 
Truett. 

In the absence of Dr. W. C. Swain, President 
of the Dallas County Medical Society, Dr. Cary 
introduced Dr. W. J. Calvert, who delivered the 
following 

Address of welcome on behalf of the Dallas 
County Medical Society: 


Mr. President. Ladies and Gentlemen: In the 
absence of our President, Dr. Swain, it gives me 
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great pleasure to welcome the Southern Medical 
Association to Dallas, and to express the desire 
that you will enjoy and profit by this meeting to 
the extent that we will, and that within a reason- 
able length of time you will be glad to return to 
our city. Thrice the Medical Society of Dallas 
welcomes the Southern Medical Association. (Ap- 
plause.) 


Address of welcome on behalf of the Texas 
State Medical Association, by Dr. George H. 
Moody, President, San Antonio, Texas: 


Mr. President, Ladies and Gentlemen: I assure 
you it affords me much pleasure, on behalf of the 
Texas State Medical Association, as well as on 
behalf of our whole medical profession, to wel- 
come you to Texas. Briefly, but in all serious- 
ness, I wish to speak for each doctor in Texas, 
and to tell you that each and every one takes 
pride and delight in welcoming you to our State 
today and during this week. Texas, as many of 
you know, is a great State. Of this you are al- 
ready convinced by the things you have seen in 
Dallas. 

There are other cities in our State that we are 
proud of, as well as the vast area of fertile coun- 
try. San Antonio, the city in which I have the 
honor to make my home, is another one of our 
splendid cities, and as many of you know, it is 
not only a business center, but a health resort 
equal to that of any perhaps in the United States, 
and a delightful place to live in. Houston is one 
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of our splendid cities, as well as Fort Worth, 
situated only thirty miles west of us. Austin, 
I might mention as one of our great cities, a place 
which is the capital of our State, and there we 
have our State University, and many of our 
State institutions are located there. In Galves- 
ton there is located the splendid medical depart- 
ment of our State University. I might go on and 
mention Waco, El Paso, and many other splen- 
did towns and cities in our State. 

Our State University is one of the best in the 
United States. That, together with our other 
institutions of learning all over the State, both 
public and private, places us in the front rank 
in the United States as standing for higher edu- 
cation and our eleemosynary and other State in- 
stitutions are up to the standard of this beautiful 
country. We have four State institutions in 
Texas, and among them one for the care of our 
insane and epileptic. These institutions compare 
favorably with any in the United States, and 
patients to the number of 5,000 are being well 
cared for. 

Our State Health Department is progressive, 
aggressive and efficient. Our people are enjoy- 
ing greater immunity today from disease than 
they ever have enjoyed before. On account of 
our sanitary. laws we are reaping benefits, and 
almost freedom from the communicable diseases 
which come from contaminated water, impure 
milk and other food supplies, and we feel that 
our State is progressing right along in health 
matters. 

The Texas State Medical Association is a pro- 
gressive organization. It stands for everything 
that is good morally and is uplifting to our peo- 
ple. (Applause.) It is fighting those tendencies 
which tend to disease among our people, and in 
that way it is acting as a great moral force in 
our State, because disease brings degeneracy, de- 
generacy brings defectiveness, insanity and crim- 
inality, and our State medical association is work- 
ing in harmony, and its members are in thorough 
accord in their efforts to alleviate suffering hu- 
manity and to do all the good they can. We have 
thirty-five hundred physicians who are members 
of our State medical association. Last May, at 
the annual meeting held in Fort Worth, there 
were over one thousand members present. The 
scientific program carried out was up to the 
standard, and I can say without fear of contra- 
diction that we have one of the best State medical 
associations in our country. Next May we meet 
in Galveston and the prospects are that we will 
have a scientific program which, in efficiency and 
interest, will even excel the ones we have ever 
had before. 

Our doctors in Texas are in the line of prog- 
ress. They are students and are trying to keep 
abreast with the profession of the United States. 
Their work is everywhere in evidence, and one 
has only to visit the great physicians of the East 
and to see them at their hospitals and their 
clinics and hear their expressions of esteem for 
the physicians of the South and of the West, and 
we no longer feel that it is necessary for us to 
go to the East in order to get what we may learn 
in a medical way. We can say this without hav- 
ing to strain a point. Our hospitals have be- 
come so disseminated over the State until we have 


them in almost every precinct in our State. Of 


all these things we are proud and we are gaining 
confidence every day. 

The people of Texas look to you during this 
week with abiding faith that you will impart to 
us scientific knowledge which will serve them well 
in their hours of affliction, and the doctors here 
assembled from different parts of Texas are go- 
ing to participate with you in your scientific de- ’ 
liberations with confidence and with pride, and 
with an assurance that we will go away bene- 
fited, and we sincerely hope that you will enjoy 
your stay among us, and that you will soon come 
again. (Loud applause.) ° 


Address of welcome on behalf of the City of 
Dallas, by Hon. Henry D. Lindsley, Mayor: 


Mr. President, Ladies and Gentlemen: I assure 
you that it is a very great pleasure indeed to me 
to welcome the Southern Medical Association to 
Dallas. I have been Mayor of Dallas a little over 
six months, and the first act of my administration 
was to call together the doctors of Dallas, the 
physicians and surgeons, so that there might be 
determined just what Dallas ought to do in its 
hospital work and medical work and in its sani- 
tary work. I wish here and now to pay my 
tribute to that splendid body of Dallas physicians 
who have made the reorganization of the Health 
Department of the city of Dallas possible. (Ap- 
plause.) I do not think there has been a single 
thing this administration has done, nor a single 
thing which it may do, which will be of greater 
immediate and permanent benefit to our citizens 
than of bringing into actual, constant touch with 
the health problems of the city those men whose 
lives are trained and dedicated to the service of 
humanity. 

I want you men and women who come from 
distant cities to see our parks and hospitals, also 
talk with our physicians not only with regard to 
the splendid private hospitals of which we are 
proud, but our city hospital plant in Dallas, 
which is dedicated to the poor of our city. It has 
been greatly improved, and that improvement is 
not due to the administration, which is now in 
office, but to the constant thought, the coopera- 
tion, the help, the work, to the unselfish men in 
Dallas who constitute the medical profession. 
(Applause.) 


There are gathered in Dallas no body of men 
whose services to humanity mean more than this 
body gathered here now, and I want to repeat the 
assurances of the President of the Texss State 
Medical Association that Texas is taking forward 
steps along all lines that mean the alleviation of 
suffering and the prevention of disease. We are 
glad to have you here in the city of Dallas, and 
we want to do our part in entertaining you and 
making your stay enjoyable, and just as long 
as we have this splendid cooperation here of 
our physicians I know we will be able to do great 
things. 

Again, I take great pleasure on behalf of the 


city administration and in the name of all the .- 


people in Dallas in welcoming you men and 
women of the medical profession to our city at 
this time. (Applause.) 
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Address of welcome on behalf of the State of 


Texas. 

In the absence of the Governor, Hon. J. E. Fer- 
guson, Mr. William H. Atwell, Dallas, was called 
upon by Dr. Cary to take the place of the Gov- 


ernor. 
Mr. Atwell said: 


Mr. President, Ladies and Gentlemen: It is en- 
tirely beyond the capacity of any one man to 
speak a commensurate welcome on behalf of the 
people of Texas to this body. As I have sat on 
this platform this morning, it has occurred to 
me the three foremost professions of the world 
today, the doctor, the minister and the lawyer, 
are doing their level best, sincerely their level 
best, to do away with the evils that they them- 
selves have become educated to practice in. The 
honest physician would do away with disease; 
the honest minister would do away with sin; and 
the honest lawyer would do away with litiga- 
tion. (Applause.) 

I do not know much of you personally, but 
whenever the Dallas Medical Society vouches for 
any doctor, that is entirely sufficient for me. (Ap- 
plause.) Having been welcomed to the hearts 
and to the homes of these distinguished men, who 
enjoy the respect of the people of Dallas, you are 
likewise welcome to the heart of Dallas itself. 

I do not know whether you know how big the 
State into which you came this morning is; I do 
not know whether you know and realize the fact 
that it is the buffer between Mexico and the 
United States to save the whole country from 
trouble. (Laughter and applause.) I do not 
know whether you realize the fact that from this 
State ultimately there will go the produce from 
the fields to the markets of this country seeking 
an outlet through the Panama Canal to the Great 
Orient for consumption. I do not know whether 
you know it or not, but in the State of Texas 
you may live in tropic or frigid zones. This is 
the greatest clinic on earth; you can find any 
sort of symptom here you want. (Laughter.) 

I often wonder why addresses of welcome were 
ever spoken. That address of welcome which is 
the best after all is the treatment that one re- 
ceives at the home, and volleys of words never 
count for very much. It is what a man does for 
you. When you leave this town for your respec- 
tive cities and homes, I will say to you the gate- 
ways through which you came will be supplanted 
before you meet here again with a magnificent 
union station. I am sure that during the days 
you are here you will receive a real, spontaneous 
Texas hospitality. Here you will receive a hearty 
handshake. There will be no latchstring; there 
will be no locks upon the doors, but you will be 
welcomed to our hearts and to our homes, and we 
will try to show you an old-fashioned Dallas wel- 
come. (Applause.) 


Response to the addresses of welcome by Dr. 
Robert Wilson, Jr., Charleston, South Carolina: 


Mr. President, Ladies and Gentlemen: After 
hearing the generous welcome which has been 


extended to the Southern Medical Association, I.« 


feel that to respond adequately would require a 


combination of qualifications which a _ negro: 
preacher in South Carolina desired for a brother 
who had been received into the ministry of his 
church. In a voice characteristic of the negro 
preacher, he prayed, “Oh Lord, have mercy on our 
brother; bless him; make his head an inkstand 
and his tongue the pen of a ready writer.” 
(Laughter.) 

When the President honored me with the in- 
vitation to be spokesman of the Southern Medical 
Association, my first inclination was to be un- 
gracious enough to decline, feeling I lacked two 
very essential qualifications. I was not like the 
young man who, when he was asked whether he 
could dance the tango, said he thought he would 
be able to dance it beautifully if it were not for 
two things, namely, his feet. (Laughter.) I was 
not uneasy about my feet, I was quite sure, but 
soon after arriving in Dallas I was conscious of 
lacking the essential qualifications—the head and 
tongue which the negro preacher so aptly ex- 
pressed and so fervently prayed for. 

What impresses me more than anything else- 
about Texas is her magnitude, her greatness, the 
vast richness of her territory, the greatness of 
her resources, and I am confident that after we 
return home, all of us, we will be equally im- 
pressed with the greatness of her hospitality. 
The guests you are receiving this morning com- 
pose an organization whose growth, size and 
strength during the past two years has been 
the wonder of all of us. The enthusiasm with 
which physicians all the way from Mason and 
Dixon’s line have come to the support of the 
Southern Medical Association and have shown 
determination to make the organization a power- 
ful and effective factor in Southern life, is truly 
wonderful. The explanation of this lies in the 
fact that it is an organization with a definite 
purpose and that purpose has struck a respon- 
sive cord in every Southern State. The motive 
from which it springs, the purpose which lies be- 
hind, determines its usefulness, and out of that 
purpose there develop forces which give assur- 
ance of permanency. The Southern Medical As- 
sociation was organized for a definite purpose— 
developing medicine in the South. It has set a 
high standard of attainment and achievement, 
and these meetings stimulate an inspiration which 
is so indispensable to the accomplishment of every 
great work. The Southern Medical Association 
has another and a special field. There exist in 
our Southland in greater degree than in any 
other section of the country certain sanitary and 
medical conditions that are not peculiar to the 
South, but they exist here certainly in greater 
measure than in any portion of our country—con- 
ditions whose baneful effects insinuate themselves 
into the industrial and economic life of our peo- 
ple and interfere mostly with normal develop- 
ment and progress. It means that the Southern 
Medical Association should take hold of these. 
problems and attempt to solve them, and by unify- 
ing and co-ordinating the work of individual 
workers scattered throughout the country, it has 
the opportunity of strengthening many fold such 
work, and of increasing enormously the efficiency 
of every worker. This, then, is the mission of 
your guests. 

Ladies and Gentlemen, we, as members of the- 


é 
t 
~ 
4 
+ 
f 
} 
f 
- 
| 


MINUTES SOUTHERN MEDICAL ASSOCIATION. 75 


Southern Medical Association, are glad to be 
with you. We are glad to be in Dallas, and we 
assure you that not only are we glad to be in 
Texas, but we are grateful for the fortune which 
brings us to the beautiful city of Dallas. (Ap- 
plause.) 


Dr. Cary, Chairman for the Local Committee 
of Arrangements, announced a musical for the 
ladies at the Dallas Golf and Country Club on 
Tuesday, 4:00 to 6:00 p.m.; a reception for the 
president and guests at the Scottish Rite Cathe- 
dral at 9:30 to 12:00 p. m., Tuesday; a reception 
for the Ladies at the Lakewood Country Club, 
Wednesday, 4:00 to 6:00 p.m.; a banquet and 
short speeches for the Association at the Scot- 
tish Rite Cathedral at 7:20 p.m., and clinics at 
the various hospitals Friday and Saturday. 

Dr. Cary introduced Dr. H. H. Martin, Chair- 
man of the Council, who said: 


“The council has only a preliminary report this 
morning, reserving the annual report for the 
Association on Thursday morning. I am happy 
to say that we have arrived at a condition in 
which the Association, aside from its fiscal affairs, 
has practically no business. You know its full 
object is for the purpose of advancing medical 
science and medical education. It has no legis- 
lative functions; it does not meddle in politics, 
and it has no internal politics, and really the 
meeting of the council is becoming each year more 
and more perfunctory. The only important busi- 
ness that came up before the meeting yesterday 
was fiscal affairs. These, of course, we try to 
administer for you without troubling the general 
Association with long, tiresome statements.” 


The Council will meet daily at 1:00 o’clock at 
the Oriental Hotel. 

Dr. Seale Harris presented his report as. Sec- 
retary-Treasurer, as follows: 


Mr. President and Gentlemen of the Southern 
Medical Association: During the past year the 
South, the region from which the membership of 
the Southern Medical Association is drawn, has 
passed through the most distressing period of 
business depression in its history, except during 
the sad days of the Civil War or in the darker 
days of reconstruction. There has been little de- 
velopment of industrial or agricultural interests 
in the past fifteen months; most of them being 
happy to hold their own, and few have actually 
prospered. Economy, diversified farming and the 
other lessons taught by the dreadful European 
war have been hard, but, like the other blessings 
of adversity, they have placed our people in a 
position to profit most by the wonderful pros- 
perity that in the past two months has spread 
over the entire South. 

The Southern Medical Association has pros- 
pered in spite of the financial depression that has 
affected all of us. One thousand and twenty-one 
new members have been added to our permanent 
roll, and 296 have been placed on the temporary 
roster because they have sent in their applica- 


tions for membership and promise to pay their 
dues at this meeting or before January 1—mak- 
ing 1,317 new members since November 1, 1914. 
Three hundred and seven members have been 
dropped, usually giving bad collections as the rea- 
son. Now that prosperity has returned, many of 
these will, I am sure, renew their membership. 
We have therefore an actual increase of more 
than 1,000. 

For the past two years Alabama has had more: 
members in the Southern Medical Association 
than any other State, but Texas now, with 607 
members and 123 on the temporary roll—making 
730 members for the Lone Star State—takes the 
lead in membership. Last year at Richmond the 
Texas delegation promised to give the Southern 
Medical Association 1,000 members if it would 
come to Texas in 1915, and it now looks as if she: 
will fulfill her pledge before the end of this meet- 
ing. 

The Texas Membership Committee, with Dr. 
Oscar Marchman as chairman, has done magnifi- 
cent work in the campaign for new members. In- 
deed, it has been through the untiring, intelligent 
and systematic efforts of Dr. Marchman and his. 
committee that our Texas membership has been 
so very greatly increased. The Dallas Committee 
on Membership, however, has had the active co- 
operation of the physicians all over the State of 
Texas. Your Secretary had the privilege of visit- 
ing the cities of Fort Worth, Dallas, Houston and 
Galveston in May, and the enthusiasm for the 
Southern Medical Association manifested in 
those cities and at the meeting of the Texas State 
Medical Association was splendid. Though but 
few of the Texas physicians have had the privi- 
lege of attending a meeting of the Southern Med- 
ical Association, they have the proper vision of 
the opportunities for a great medical association 
in the South. 

President Oscar Dowling has contributed much 
to the increase in membership by letters that 
have been sent out by him and in many other 
ways.- Indeed, all the officers of the association, 
particularly the Chairman of Council; Dr. H. H. 
Martin, and the other councillors, have been un- 
tiring in their efforts to promote the welfare of 
our association. 

The Dallas Committee on Arrangements has: 
performed its duty admirably, and your Secretary 
is sure that no convention of any kind has ever 
had provided for it more elaborate entertainment 
than has been prepared in Dallas. Dr. Edward 
H. Cary, Chairman of the Dallas General Com- 
mittee, deserves special praise for his splendid 
efforts in behalf of the Southern Medical Asso- 
ciation. Credit should also be accorded to Dr. 
R. W. Baird, Chairman Reception Committee; 
Dr. H. Leslie Moore, Chairman Finance Com- 
mittee: Dr. Elbert Dunlap, Chairman Hospital 
Committee; Dr. S. E. Milliken, Chairman Rail- 
way Surgeons Committee; Dr. W. E. Howard, 
Chairman Hotel Committee; Dr. J. M. Martin, 
Chairman Illumination Committee; Dr. C. R. 
Hannah, Chairman Transportation Committee; 
Dr. J. W. Bourland, Chairman Souvenir Com- 
mittee; Dr. John S. Turner, Chairman Health 
Lectures; Dr. John O. McReynolds, Chairman 
Alumni Committee; Drs. W. C. Swain, R. S. 
Loving and Edward H. Cary, Publicity Commit- 
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tee, all of whom, with the other members of their 
committees, have done everything possible for the 
Association. We have had to call on all these 
committees to do many things and each has re- 
sponded most cordially. 

The following table shows the enrollment from 
the various States for 1912, 1913, 1914 and 1915: 


1912. 1913. 1914. 1915. 


Alabama ........ 210 294 363 377 
Arkansas ....... 19 133 190 196 
District of Colum- 
US 133 210 250 276 
CS eee 136 200 254 293 
Kentucky ....... 14 140 295 283 
Oe 133 174 239 232 
Maryland ....... 20 38 74 119 
Mississippi ...... 245 336 308 291 
North Carolina... 37 102 248 274 
Oklahoma ....... ye 25 131 107 
South Carolina... 30 79 171 176 
Tennessee ....... 182 212 302 320 
31 147 . 204 607 
Virginia ......:. 35 106 238 371 
West Virginia.... 55 76 
Canal Zone, etc... .... 5 8 30 
1,248 2,257 3,882 4,096 


The expenses of any organization in its early 
years are always greater than the income. It 
was true of the American Medical Association 
which had its struggle for existence and was in 
debt for many years. The Southern Medical As- 
sociation is not an exception to the rule. Its ex- 
penses from its inception have been greater than 
its income. Dr. Oscar Dowling, the first Secre- 
tary-Treasurer of the Association, carried these 
debts for more than three years, and he incurred 
many expenses for the association which were 
paid by him personally without calling upon the 
association for reimbursement. The most altru- 
istic and unselfish medical association work that 
your Secretary has ever known has been that of 
the Chairman of our Council, Dr. H. H. Martin, 
who has for the past nine years attended every 
meeting of the association and also many meet- 
ings of State medical associations and has given 
much of his time and money in other ways for 
the association, and he has never allowed the as- 
sociation to return to him a penny for the time 
and money that he has spent in its interest. 

The past year has not been an exception to the 
rule that the expenses of carrying on the work 
of extension of the Southern Medical Association 
have been greater than its income; though I am 
pleased to say that despite the fact that on ac- 
count of business depression the members have 
been slower in sending in their membership dues 
than ever before, the deficit for 1915 amounts to 
only $1,382.55, compared with the deficit of 1914, 
$1,952.37, and of 1918, $1,544.48. Your Secre- 
tary believes that this deficit will be decreased 
each year and that perhaps in 1916 the income 
will exceed expenses. The total indebtedness of 
the. Association now amounts to $4,889.66, which 
has been taken care of by the SOUTHERN MEDICAL 
JOURNAL. 

For the benefit of new members, it may be well 


to state that the Association pays tl - JOURNAL 
$2.00 subscriptions for each paid-up member. If 
a member fails to pay, the JOURNAL loses the 
subscription. The other running expenses of the 
Association are always paid and the indebtedness 
to the JOURNAL carried if necessary. The Asso- 
ciation in 1915 has paid the JOURNAL subscrip- 
tions amounting to $5,443.90. 

All men love to be called prophets and your 
Secretary may be pardoned for referring to his 
report in 1911, when he recommended that all of 
the Southern States be brought into the fold of 
the Southern Medical Association, and predicted 
that within five years from that time the asso- 
ciation would have a membership of five thou- 
sand. The increase of new members has exceeded 
a thousand each year, and it is not an idle dream 
to hope that before our meeting in 1916 the South- 
ern Medical Association will have on its roll more 


TREASURER’S REPORT 


NOveEMBER Isr, 1914 to OcToBER 31st, 1915. 


RECEIPTS. 


Cash on hand Nov. 1, 1914._-_--_- $ 472 96 
Exhibit 903 50 
Dr. Seale Harris—-Temporary loan 

for Current Expenses- 150 00 


DISBURSEMENTS. 


Southern Medical Journal. $ 6,448 90 
Dr. Seale Harris—Return of Tem- 
porary Loan. 150 00 

Salary—Della J. Purifoy 

$ 1,02C 00 
Salary—C. P. Loranz, 

Salary — extra stenos. 

and office help 274 
707 50 
Stationery and Ptg.__-- 783 86 
Traveling Expense_-_-_- 334 89 
Telegraph and Teleph’e 58 16 
Interest and Discount -- 26 42 
General Expense - - -- -- 726 96 
Errors—1914-1915 Dues 

Commission to Agents - 3°75 
Profit and Loss__------ 20 20- 4,262 99 


STATEMENT OF ASSETS AND LiaBILItres Oct. 31, 1915. 


ASSETS: 

Cash.on nang 58 98 

Accounts Receivable. 36 20 

Furniture and Fixtures___-___- 281 25-$ 376 43 
LIABILITIES: 

Southern Medical Journal__._-$ 4,791 24 

Other Accounts Payable--_---- 474 85- 5,266 09 


Deficit (Profit and Loss 
Balance) ______- $4,889 66 


; 
Cash on hand Oct. 31st, 1915_____ 58 98- 9,921 87 
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than five thousand of the leading physicians of 
the South, and that in five years more the en- 
rollment will exceed ten thousand. The renais- 
sance in medicine and surgery in the South has 
made the organization possible and easy of ac- 
complishment. 

Please do not infer that your Secretary desires 
or expects praise for his work. The real work 
of the Association so far as the office of Secretary 
and Treasurer is concerned is carried on largely 
by Mr. C. P. Loranz, Assistant Treasurer, and 
Miss Purifoy, Assistant Secretary, with their as- 
sistants. It would not have been possible for your 
Secretary—who is a busy practitioner—to have 
carried on the work without the splendid organi- 
zation in the Association’s office. Your Secretary 
was absent for three months during the year and 


the work of the association was carried on with- 
out interruption. 

Indeed, your Secretary regards it as a great 
privilege to work with the progressive physicians 
of the fifteen Southern States in building up an 
association that has already accomplished so much 
and which has such wonderful opportunities and 
possibilities for the advancement of medicme and 
surgery in the South. 

Here follows the Treasurer’s Report, showing 
actual cash receipts and disbursements, a state- 
ment of the assets and liabilities of the Associa- 
tion, and a comparative statement of the expenses 
and revenues, all compiled by the Assistant Treas- 
urer, Mr. C. P. Loranz, who has direct super- 
vision of the books and accounts. 

(See preceding page.) 


COMPARATIVE STATEMENTS OF 


EXPENSE AND REVENUE 


Nov. 9rH, 1912 Oct. 31st, 1913 Oct. 3ist, 1914 Oct. 31st, 1915 
Stationery and Printing- --__$ bo 80 $ 1,169 75 $ 1,216 56 $ 1,029 71 
229 75 1,196 54 861 45 717 50 
Salaries of Office Assistants_ 315 00 744 75 916 50 1,594 25 
General Expense. --------- 128 75 191 00 521 32 787 67 
Telephone and Telegraph--- 6 35 32 78 71 63 57 71 
Interest and Discount-_---- 16 35 29 20 22 50 420 37 
25 00 38 00 73 00 3 75 
Field Secretary Expense-_--- 765 59 
Express and Drayage-.----- 3 15 16 13 -8 92 
Profit and Lass -.----.--- 40 20 
$ 1,251 15 $ 3,747 48 $ 4,814 47 $ 5,072 00 

Less Sou. Med. Jour. Ref’d_ 300 00 
Short and Over Account _-_- 4 85 
Dues 1008-10: 22 00 
1,234 00 90 00 21 00 
2,424 00 1,357 00 114 00 
21 00 4,555 00 1,903 50 126 00 
18 00 5,457 75 3,884 50 
Pxmbit 180 00 311 00 903 50 

$ 3,701 00 $6,200 00 $7,840 25 $9,276 15 
Less Journal Subscriptions - 2,516 97 4,372 00 4,978 15 5,586 70 


$1,256 00 $1,184 03 $3,447 48 $1,828 00 $4,814 47 $2,862 10 $5,072 00 $3,689 45 


| $1,619 48 $1,952 37 $1,382 55 
Less Furniture and Fixtures 75 00 
$1,544 48 

’ Prorir AND Loss STATEMENT 

$ 4,951 37 

$ 4,889 66 


Respectfully Submitted, 
SEALE Harris, Secretary-Treasurer. 
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After the report of the Secretary-Treasurer, 
Dr. Cary introduced the President of the Asso- 
ciation, Dr. Oscar Dowling, Shreveport, Louis- 
iana, who delivered his address. He selected 
for his subject, “The Physician of Today, His 
Obligations.” 

At the close of the address, Dr. Arthur T. 
McCormack, Bowling Green, Kentucky, moved 
that a rising vote of thanks be extended to 
President Dowling for his instructive and in- 
teresting address. 

Seconded and unanimously carried. 

Dr. Hugh Young, Baltimore, Maryland, de- 
livered the Oration on Surgery, selecting for 
his subject “The Renaissance of Urology.” 

Dr. Seale Harris called attention to certain 
legislation which was desirable in the medical 
corps of the United States Army, and stated 
this matter would be presented to the council 
and later reported back by the council to the 
general meeting. He said that Dr. William L. 
Rodman, of Philadelphia, who was present, was 
familiar with the proposed legislation and had 
been requested to tell the members briefly some- 
thing of what is desired. 


Dr. Rodman: I cannot fail to make a state- 
ment at the request of my friend, General Gorgas, 
in regard to the Medical Corps of the United 
States Army. The President of the United States 
and the Honorable Secretary of War tell us they 
are going to advocate the application of military 
ways during the Congress. We are all in favor 
cf that, but we are also in favor of amplifying 
and expanding the medical corps of the Army, 
the Navy and the Public Health Service to meet 
adequately their obligations, which they have not 
been able to do in the past, because they took 
anybody they could get in times of war, riot, 
pestilence, ete. We know particularly how much 
we are beholden to our public services. There is 
not a finer body of men under the sun than we 
have in all three public services, the Public Health 
Service, the Navy and the Medical Corps of the 
United States Army. At this time particularly it 
would seem most necessary that the Medical Corps 
of the Army be expanded. We all know how 
lamentably it broke down in the Spanish War. 
We all owe it to the Medical Corps of the Army 
to express ourselves in favor of its amplification 
and its expansion, so that it will be measurably 
on a parity with other branches of the military 
service. It is not at the present time. I feel 
nothing would be more helpful at this time than 
tor the largest medical association, except one, in 
the United States to put itself on record as favor- 
ing a proper increase in the representation of the 
Medical Corps of the United States Army. If I 
were a member of this organization, I would 
promptly make a motion that this matter be re- 
ferred to the proper authority, but as I have not 
that power, I hope some one else will do it. 


Dr. J. M. Jackson, Florida: I move that this 


matter be referred to the Council, with the neces- 
sary recommendations for the improvement of 
the medical corps of the United States Army, 
Navy and public Health Service. 

Seconded and unanimously carried. 


The President: This matter will be considered . 


by the Council. 
Adjourned. 


TUESDAY, NOVEMBER 9, 1915—-THIRD GENERAL 
SESSION. 


The association met in the auditorium of the 
First Presbyterian Church at 8 p. m. 

Dr. Rupert Blue, Surgeon-General, United 
States Health Service, Washington, D. C., de- 
livered an address, his subject being, “Sanitary 
Preparedness.” 

Dr. Wm. L. Rodman, President of the Ameri- 
can Medical Association, Philadelphia, Pa., de- 
livered an address, his subject being, “The Na- 
tional Board of Medical Examiners.” 

Dr. W. M. Ireland, Lieutenant-Colonel, United 
States Army, made some remarks concerning the 
plans of the Surgeon-General for preparedness. 


THURSDAY, NOVEMBER 11, 1915—FourtH GENERAL 
MEETING. 


The Association was called to order at 11:30 
a.m. by President Dowling. 

Dr. H. H. Martin, chairman, read the report 
of the council, as follows: 


REPORT OF COUNCIL. 


The Council, in presenting its annual report, 
wishes to congratulate the Association on the won- 
derful success of this meeting. We wish to ex- 
press to Dr. Cary and other members of his com- 
mittee so far as words can express our appre- 
ciation for their extraordinary and pleasing en- 
tertainments. Also, upon their achievements in 
the line of arranging a smoothly-working pro- 
gram. Never in our history has so much good 


work been accomplished at an annual meeting . 


combined with an all-pervading hospitality. that 
have forever rendered this association their 
debtor. As stated in the preliminary report Tues- 
day morning, this Association has arrived at that 
state of beatitude in which there is practically 
no business to be transacted at our annual meet- 
ings excepting the regulations of its fiscal affairs. 

The only matter carried over from last year 
was a resolution offered at the Richmond meeting 
by Dr. Tom A. Williams, of Washington, D. C., 
regarding the reading of papers in the various 
sections, and as this matter was found to be thor- 
oughly covered in our present constitution and 
by-laws, the Council returns this resolution un- 
approved. 

Under the head of new business, the question 
of a Publicity Committee to supervise papers 
presented at the annual meeting, and select from 
them such as they might deem appropriate and 
suitable for publication in the daily newspapers, 
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was freely discussed, and Council decided to rec- 
ommend that only papers and discussions per- 
taining to hygiene and public health should be 
deemed suitable to be given out for publication, 
and that the chairman and secretary of the sec- 
tion on hygiene and public health be constituted 
a committee with power to give out such papers 
from time to time as they think best in that sec- 
tion should be read by the public, and that under 
no circumstances should other scientific papers 
presented before this association or any of the 
sections be given to the newspapers. 

The following resolutions presented by Dr. 
Jackson were approved by the Council: 

A National Board of Medical Examiners hav- 
ing been formed for the examination of doctors 
in medicine, which is designed to act as a central 
board before which candidates may appear to 
determine their fitness to practice medicine in 
any of the states, territories, or possessions of 
the United States; and, 

Inasmuch as the medical department of the 

United States Army, Navy and Public Health 
Service have signified their willingness to favor 
the appointment of licentiates of the National 
Board in the Medical Reserve Corps of these 
services, which form an auxiliary body of medical 
officers in time of war; 
“Be it resolved, That it is the sentiment of the 
Southern Medical Association that the National 
Board of Medical Examiners is a step in the di- 
rection of raising the standard of doctors of medi- 
cine in this country, and that its licentiates, of 
the Reserve Medical Corps in our federal services, 
will fill an important place in our seheme of 
military preparedness; and, 

Be it further resolved, That the aim, purposes 
and composition of the National Board of Medi- 
cal Examiners have the approval and endorse- 
ment of this Association. 


SECOND RESOLUTION. 

Whereas, The President and the Honorable 
Secretary of War have announced in the public 
press that a scheme for the reorganization of 
the army will be presented to the coming ses- 
sion of Congress, which will materially increase 
the military establishment; and, 

Whereas, We recall the indignant protests and 
criticisms of the nation at the failure to ade- 
quately provide for the sick and wounded at the 
beginning of the Civil War and the Spanish- 
American War; and, 

Whereas, It is known that this failure was due 
to a lack of a sufficient number of medical of- 
ficers in the regular army and a means for in- 
creasing the medical establishment at the out- 
break of war; and, 

Whereas, In spite of the lessons of the Span- 
ish-American War, which were fresh in mind, 
in the reorganization of the army in 1901, the 
Medical Department was not properly increased, 
and no provision was made for its expansion in 
time of emergency; and, 

Whereas, To correct the defects in the 1901 
legislation, subsequent legislation was necessary 
in which the medical profession of the United 
States was called on to assist; therefore, 

Be it resolved, By the Southern Medical. Asso- 
ciation, in session at Dallas, Texas, that the Sec- 


retary of War be petitioned to make adequate | 
provision in the reorganization of the army about 
to be presented to Congress for a sufficient num- 
ber of medical officers for the regular establish- 
ment, which provision should aggregate a pro- 
portion of medical officers of at least seventy-five 
hundredths of one per cent of the enlisted 
strength of the army, or such number as the 
Surgeon-general of the Army may deem neces- 
sary; and, - 

Be it further resolved, That the secretary. be: 
petitioned to make provision in this reorganiza- 
tion for the expansion of the Medical Department 
at the beginning of war, by calling into service 
in the Medical Reserve Corps physicians from 
civil life who have been instructed in their spe- 
cial duties as medical officers in our summer 
camps and otherwise, as the War Department 
may see fit. 


THIRD RESOLUTION. 


Whereas, Public interest has been aroused, es- 
pecially in rural sanitation, in the promotion 
of the prevention of disease; 

Whereas, In the past few years the United 
States Public Health Service has demonstrated 
its great efficiency in the investigation and pre- 
vention of disease; therefore, 

Be it resolved, That the Southern Medical As- 
sociation, in session assembled, memorialize Con- 
gress of the United States to increase the efti- 
ciency of the United States Public Health Serv- 
ice by increasing its present force by at least 
one hundred additional officers, with the neces- 
sary increased appropriation to meet the demands 
now being made and needed by the service; and, 

Further, that we request the President of the 
United States to carry into effect that portion of 
the Democratic platform declaring for a Depart- 
ment of Public Health; and, 

Further, that the Secretary of this Association 
be instructed to transmit copies of these resolu- 
tions to the President, Secretary of the Treas- 
ury, and Congress of the United States. 

The three folowing resolutions came to the 
Council from Public Health Section, and were 
approved by your Council: 

Be it resolved, That: 

Whereas, The increase in the mortality from 
cancer is one of the most striking and important 
—" of the present public health situation; 
and, 

Whereas, The present methods of treatment of 
cancer offer great hope of reducing cancer mor- 
tality; and, 

Whereas, The American Society for Control 
of Cancer is conducting a study of cancer mor- 
a and a campaign for its prevention; there- 
ore, 

Be it resolved, That a cancer commission be 
appointed by the Section on Public Health to 
recommend to the section a program for cancer 
educaticn and to cooperate with other agencies 
of similar aim. 

Be it resolved, That it is the sense of this sec- 
tion that a commission, consisting of one repre- 
sentative from each of the States in the Southern 
Medical Association and one representative from 
the U. S. P. H. S., be appointed to draw up 
a uniform system of public health regulations, 
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to report at the next session of this section of 
the association. 

Be it resolved, That a committee be appointed 
by this section to make a report to the section 
on the standardization of the scope of laboratory 
work in state bacteriological laboratories. 

Dr. Freeman; Chairman Public Health Sec- 
tion, presented a letter from K. R. Craig, of Dal- 
las. This letter has been referred to a commit- 
tee composed of Drs. Dowling, McCormack and 
Leathers, with power to answer. 

The Council recommends that the secretary be 
authorized to increase the salary of Miss Della 
Purifoy, our assistant secretary, from $85.00 
per month to $100.00 per month. 

The Council further recommends that Missouri 
be included in the list of states eligible for mem- 
bership in this association. 

The Council further recommends that in the 
future all meetings and business scheduled for 


-Monday of the week set aside for the annual 


meeting should be a part of the association’s an- 
nual meeting, and that the president of the as- 
sociation shall preside at all. general sessions 
and public meetings during the annual sessions. 

The Council approves a suggestion from Dr. 
Meriwether, of Arkansas, that the secretary be 
instructed to purchase and present to each of 
the past presidents of the Association a suitable 
and appropriate button. 

The Council, after a thorough review of the 
relations past, present and future between this 
Association and the SOUTHERN MEDICAL JOURNAL, 
agreed unanimously that it would be advisable 
pending a final closing of the existing contract 
between the JOURNAL and the Association six 
years hence, to have the control of the JOURNAL 
placed in the hands of our Board of Trustees. 
A working plan of agreement presented by Dr. 
Stewart McGuire and concurred in by Dr. Har- 
ris, the editor and owner of the JOURNAL, was 
approved. Briefly this plan provides that the 
Council shall be constituted a committee of the 
whole to secure by voluntary subscription from 
the members of the Association enough of the 
JOURNAL’s preferred stock to accomplish this 
purpose, and I am happy to inform you, inci- 
dentally, that over $1,300.00 was subscribed at 
yesterday’s Council meeting, and we anticipate 
no. trouble in securing as many subscriptions 
as may be necessary. 

There being three vacancies on the Board of 
Trustees, Drs. J. M. Jackson, of Florida; Isadore 
Dyer, of Louisiana, were re-elected as members 
of the board, and Dr. Oscar Dowling, your re- 
tiring president, was elected for the third vacan- 
cy. 
"anibalions for the next annual meeting were 
received from Atlanta, Chattanooga, Asheville, 
Charleston, S. C., and. Huntington, W. Va. Due 
consideration was given and the invitation of At- 
lanta was accepted. 


The President: You have heard the report 
of the Council; what is your pleasure? 

Dr. Allen Eustis, New Orleans: I move that 
it be adopted as read. 

Seconded and carried unanimously. 


Under the head of “New Business,” Dr. Jere 
L. Crook, Jackson, Tennessee, offered the fol- 
lowing resolution: 


Resolved, That the thanks of the Southern Med- 
ical Association be given to the members of the 
Dallas County Medical Society, the citizens of 
Dallas, and the physicians of Texas for the open- 
hearted hospitality extended, and the royal en- 
tertainment provided for us during our meeting 
in the Queen City of the Southwest; also, that 
we especially thank the local press for their ex- 
cellent reports of our deliberations. 


It was moved that the resolution be adopted 
by a rising vote. 
Motion seconded and unanimously carried. 


Dr. Jere L. Crook: In view of the fact that 
this city has shown such a marked degree of 
ability to take care of us, and therefore has pro- 
vided a standard for the future, I move that the 
Southern Medical Association endorse the wish 
of = to entertain the next Democratic con- 
vention. 


Motion seconded and carried unanimously amid 
great applause. 


Dr. F. G. Du Bose: There is one thing I de- 
sire to say with reference to one factor in the 
upbuilding of the Southern Medical Association, 
of which every member is especially proud. Honor 
to him to whom honor is due. It is customary 
among legislative bodies, especially in the war- 
disturbed sections of Europe, to express a vote 
of confidence in the members of their cabinets, 
and especially for the prime ministers. We have 
in our cabinet a prime minister who acts not by 
that name, but who combines with it minister of 
finance, and I feel I speak the sentiments of the 
rank and file of this Association when I offer a 
resolution in the shape of a vote of confidence 
and appreciation to Dr. Seale Harris. (Ap- 
plause.) It is well known to many of us, who 
have followed the destiny of this Association from 
its inception, that had it not been for the untir- 
ing efforts and the lavish expenditure of his per- 
sonal means, this Association would not have 
lived to be the second in the United States in 
membership, and I trust in scientific endeavor. 
(Applause.) 

Dr. J. M. Jackson, Florida: I move that: the 
rules be suspended, and we adopt the resolution 
offered by Dr. Du Bose by a standing vote. 


Seconded and unanimously carried. 
Dr, Harris was called for several times to 
make a speech.. He said: 


Mr. President and Gentlemen: I realize fully 
that I do not deserve this splendid expression of 
your confidence in me, and I want to say to you 
that I have gotten more probably out of the South- 
ern Medical Association than I believe any man 
in it. It is the greatest privilege of my life to 
have had the opportunity of knowing the splendid 
men in the medical profession of the South, and 
it has not been difficult matter to interest men 
in the Southern Medical Association, and I want 
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to say to my predecessors that Dr. Dowling had 
more to do with the building up of the Associa- 
tion in its early years than I did, and he simply 
paved the way for what has been done, and I 
have been working with the Council and other 
members of the Association who have made it 
possible to build up such an organization as we 
have at this time, and while it may not be as 
large and as powerful as any other, I believe the 
scientific work of the Association, gentlemen, is 
equal to that of any medical association on earth, 
and it is a great privilege for me to serve you 
as your Secretary. (Applause.) 


Dr. F. G. Du Bose: I have been asked by some 
of the members present to suggest that since the 
Board of Trustees has taken over the control of 
the JoURNAL, and has taken away from Dr. Harris 
the burden of personal responsibility, which he 
has carried so long, at his pecuniary loss in fi- 
nancing it, that those who are anxious for the 
continued success of the Southern Medical Asso- 
ciation, and are likewise anxious to see it keep 
up the progress which has been so phenomenal 
in the past, to help us not only by giving your 
time and your effort and your interest, but a 
very small part of your means. Without money 
and without financial support in these days noth- 
ing succeeds to its best and final element of 
fruition. Therefore, it has been suggested that 
each man who is willing, subscribe for a small 
amount of stock to place it on a financial basis, 
so that the future of the JOURNAL as the organ of 
this Association will be permanent and safe. We 
earnestly urge every member who feels inclined 
to do so, and who feels it is a duty, and who 
should feel it is a privilege, as he goes out among 
his fellow members, to get as large a subscrip- 
tion list as possible. 


Dr. W. W. Crawford, of Hattiesburg, Missis- 
sippi, offered the following resolution in regard 
to patent nostrums: 


WHEREAS, The Patent Nostrum evil, pernicous 
and baneful in effect, is widespread throughout 
the South. 

WHEREAS, The use of these so-called remedies 
constitutes a menace to the health of the credu- 
lous and the ignorant; therefore be it 

Resolved, That the Southern Medical Associa- 
tion commends most heartily the effort of the 
American Medical Association, the Louisiana 
State Board of Health, Harper’s Weekly and 
other magazines and newspapers in the campaign 
to enlighten the public as to the fraudulency of 
these nostrums; and that the Association pledges 
its earnest support in the fight against all de- 


‘vices, quack remedies and patent nostrums. 


It was moved that the rules be suspended, and 
that the resolution be adopted. 

Seconded and carried unanimously. 

Dr. H. H. Martin read the following report 
of the Nominating Committee: 

The secretary holds over for one more year. 
For President, Dr. Robert Wilson, Jr., Charles- 
ton, South Carolina; for First Vice-President, 
Dr. Holman Taylor, Fort Worth, Texas; for 


Second Vice-President, Dr. Guy LeRoy Hunner, 
Baltimore, Maryland. 

The President: What will you do with the 
report of the Nominating Committee? 

Dr. M. L. Graves, Galveston, Texas: I move 
the adoption of the report of the Nominating 
Committee as read. 

Seconded and carried unanimously. 

The President appointed Drs. Marchman and 
Crook to escort the newly elected President to 
the platform. 

Dr. Dowling, in introducing his successor, said: 


It is my pleasure to present to you Dr. Wilson, 
of South Carolina, and also Dr. Taylor, in whose 
care and trust I place the future of the Asso- 
ciation. (Applause.) 


Dr. Wilson, in accepting the Presidency, said: 


In receiving this gavel, Dr. Dowling, I will say 
that there are moments when one’s feelings and 
sensations transcend one’s vocabulary, and I find 
it so now. It is impossible to find in my vocabu- 
lary words to express adequately the profound 
appreciation which I feel for the great honor 
you have done me. I believe I speak gen- 
uinely from my heart when I tell you this is the 
crowning honor I have yet received, to be chosen 
by you, to be honored by you, with your confidence 
and entrusted with the leadership of this great 
influential and growing organization for the next 
year. I cannot tell you any more than that, gen- 
tlemen. I am speaking from my heart. I am 
profoundly appreciative of your confidence, and I 
trust that I will prove worthy of that confidence; 
that you will have no cause to regret what you 
have done when you meet next year in Atlanta. 
I thank you, gentlemen. (Applause.) 


Dr. Holman Taylor was introduced and said: 


I can only say that this distinguished honor is 
highly appreciated, and if there is anything I can 
do to make the next meeting a successful one, I 
will be glad to do it. I thank you. (Applause.) 


On motion of Dr. Martin, the Association then 
adjourned sine die. 


SECTION ON MEDICINE. 


Dr. W. H. Deaderick, Hot Springs, 
rk. 
Vice-Chairman, Dr. Charles L. Minor, Ashe- 
ville, N. C. 
a Secretary, Dr. Stewart R. Roberts, Atlanta, 
a. 


TUESDAY, NOV. 9, 1915, 2:30 P.M. 


The Section was called to order by the chair- 
—_ Dr. William H. Deaderick, Hot Springs, 

rk. 

Dr. L. W. Elias, Asheville, read a pe ae enti- 
tled “Training of the Babies,” which was dis- 


cussed by Drs. Snyder, De Buys and Graves. 
Dr. J. Ross —: Birmingham, Ala., read 
a paper entitled “ 


eaning,” which was discussed 
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iby Drs. De Buys, Ross, Elias, and, in closing, 
Iby the essayist. 

Dr. I. L. Van Zandt, Fort Worth, Texas, fol- 
lowed with a paper entitled “Bowel Fluxes of 
Babies.” Discussed by Drs. Moore, Stinson, Ross, 
Hayes, Whidden, Wootten, Roberts, Cooper, Ellis, 
and, in closing, by the essayist. 

Dr. L. R. De Buys, New Orleans, La., read a 
paper entitled “Pyelitis in Infancy and Child- 
hood, which was discussed by Drs. Gegenbach, 
Hayes, Davis, Elias, Cooper, Moore, Barbour, 
Moore, and discussion closed by the essayist. 

Dr. J. Spencer Davis, Dallas, Texas, read a 
paper entitled “The Influence of the Injection of 
Blood on Anemia and Infections in Children.” 

Dr. Philip F. Barbour, Louisville, Ky., read a 
paper on ‘The Physics of Broncho-Pneumonia,” 
which was discussed by Dr. Van Zandt. 

Dr. Dandridge P. West, New Orleans, La., read 
a paper entitled “Scurvy versus Rheumatism,” 
a was discussed by Drs. De Buys and Gegen- 

ach. 

Dr. E. D. Holland, Hot Springs, Ark., read a 
paper entitled “Etiology and Treatment of Ar- 
thritis,” which was discussed by Drs. Barlow, 
Torbett, McLester, Le Roy, Martin, Terrell, and, 
in closing, by the essayist. 

Adjourned. 


WEDNESDAY, NOV. 10, 9:30 A.M. 


The Section was called to order by the chair- 
man. 

Drs. Winfred Wilson, C. F. Wilson and W. E. 
Mayes, of Memphis, Texas, read a joint paper en- 
titled “Focal Infections; Results of Overcoming 
Same,” which was discussed by Drs. Torbett, Ma- 


son, Levine, and discussion closed by Drs. Mayes - 


and Wilson. 

Dr. James S. McLester, Birmingham, Ala., de- 
livered the Oration of Medicine. He selected 
for his subject “The Glycosurias.” 

Dr. Ivan Lemann, New Orleans, La., read a 
paper entitled “The Allen Treatment of Diabetes 
by Fasting,” which was discussed by Drs. Eustis, 
Lehmann, Graves, McLester, and, in closing, by 
the essayist. 

Dr. E. H. Skinner, Kansas City, Mo., read a 
paper on “Gastrointestinal X-Ray Methods,” 
which was discussed by Drs. Bond, Eustis, Leroy, 
Levine, Walcott, and, in closing, by the essayist. 

Dr. Seale Harris, Birmingham, Ala., read a 
paper entitled “Medical Treatment of Gastric 
and Duodenal Ulcers,” which was discussed by 
Drs. Eustis, Leroy, White, Torbett, Jones, Graves, 
Levine, Holland, Knighton, and discussion closed 
by the essayist. . 

Adjourned. 


WEDNESDAY, NOV. 10, 2:30 P.M. 

The Section was called to order by the chair- 
man. 

Owing to the crowded condition of the pro- 
gram, Dr. Hayes moved that the reading of pa- 
pers be limited to ten minutes and discussions 
to three. Motion seconded and carried. 

Dr. H. L. McNeil, Galveston, Texas, read a 
paper entitled “A Critical Study of the Wasser- 
mann and Luetin Reactions Done Simultaneous- 
ly in Five Hundred Cases,” which was discussed 
by Dr. Terrell. 

Dr. Charles J. Waterston, in conjunction with 


Dr. C. W. Shropshire, Birmingham, Ala., read a 
joint paper entitled “A Plea for Uniformity in 
Wassermann Reaction,” which was discussed by 
Drs. Thompson, Fowler, Wilson, and discussion 
closed by Dr. Waterson. 

Dr. Robert Wilson, Jr., offered the following 
resolution and moved its adoption: 

“Resolved, That this Section request the Coun- 
cil of the Association to name a Commission on 
Standardization of the Wassermann Reaction, 
said commission to report their findings to the 
Association for final action.” i 

Seconded and carried. . 

Dr. E. H. Martin, Hot Springs, Ark., “The 
Arkansas Hot Springs Baths.” 

Dr. George Dock, St. Louis, Mo., read a paper 
on “Exophthalmic Goiter,” which was discussed 
by Drs. Beall and Grigsby. 

Dr. G. C. Lechenger, Houston, Texas, read a 
paper on “The Relation of the Eye Grounds to the 
Work of the Internist,” which was discussed by 
Drs. Levy, Barker, and, in closing, by the essayist. 

Dr. J. S. Lankford, San Antonio, Texas, read 
a paper on “Blood Pressure and Exercise Com- 
bined as a Test of Heart Efficiency,” which was 
discussed by Dr. Davis, and, in closing, by the 
author of the paper. 

Dr. Allen Eustis, New Orleans, La., read a 
paper entitled “Further Experience in the Dia- 
betic Treatment of Bronchial Asthma,” which was 
discussed by Drs. Graves, Levine, Homan, An- 
derson, Wilder, and, in closing, by the essayist. 

A paper by Dr. J. E. Robinson, of Temple, 
Texas, entitled “Autogenous Bacterial Vaccines 
in the Treatment of Chronic Bronchitis,” was 
read by title in the absence of the author. 

Dr. S. T. Rucker, Memphis, Tenn., read a paper 
entitled “A New and Improved Method for Treat- 
ing Opium-Morphine Addictions.” 

Dr. W. A. Beatjer and Dr. S. R. Miller, Balti- 
more, Md., contributed a joint paper entitled 
“Clinical and Hematological Pictures of Acute In- 
fections Simulating Acute Leukemia.” 

Dr. L. F. Barker. Baltimore, Md.. followed with 
a paper entitled “The Diagnosis of Acute Leuke- 
mic States.” 

These two papers were discussed by Drs. Dock, 
Jones, Dearman, Roberts, and discussion closed 
by Dr. Barker. 

Dr. Leigh F. Watson, Oklahoma City, Okla., 
read a paper entitled “Experimental Study of 
Quinin and Urea Injections in Hyperthyroidism,” 
which was illustrated by numerous slides. 

Adjourned. 

THURSDAY, NOV. 11, 9:30 A.M. 

The Section was called to order by the chair- 
man. 

Symposium on Tuberculosis. 

Dr. S. E. Thompson, Carlsbad, Texas, read a 
paper entitled “Common Sense and the Fever 
Thermometer Versus the Microscope in the Early 
Diagnosis of Pulmonary Tuberculosis. 

Dr. Thompson Frazer, Asheville, N. C., read a 
=. entitled “Rest and Exercise in Tubercu- 
osis.’ 

Dr. Mary Lapham, Highlands, N. C., read a 
paper entitled “The Relation of Bronchial Gland 
Tuberculosis to the Early Diagnosis of Tuber- 
culosis of the Lungs.” 

Dr. Sylvio Von Ruck, Asheville, N. C., followed 
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with a paper entitled “The Recognition and 
Treatment of Occult Tuberculosis.” 

Dr. L. B. McBrayer, Asheville, N. C., read a 
paper entitled “The Importance of Early Diag- 
nosis of Tuberculosis and the Pathognomonic 
Sympton-Complex.” 

Dr. Martin F. Sloan, Towson, Md., read a paper 
entitled “The Application of Artificial Pneumo- 
thorax in the Treatment of Pulmonary Tubercu- 
losis.” 

Dr. John J. Lloyd, Catawba Sanitarium, Va., 
contributed a paper entitled ‘Artificial Pneumo- 
thorax.” 

The symposium was discussed by Drs. Homan, 
Durel, Kahn, Laws, Dunn, Roberts, Terrell, Wil- 
der, Loving, Gilbert, Moorman, and discussion 
closed by Drs. Tompson and Frazer. 

Adjourned. 


THURSDAY, NOV. 11, 2:30 P.M. 


The Section was called to order by the chair- 
man. 

Symposium on Pellagra. 

Papers were read as follows: 

“Pellagra Commission of Dallas Medical and 
Surgical Society—Report of the Committee on 
Treatment and Prevention of Pellagra,” read by 
the chairman of the committee, Dr. H.. Leslie 
Moore, Dallas, Texas. 

“Pellagra Commission of Dallas Medical and 
Surgical Society—Report of the Committee from 
the State at Large,” read by the chairman, Dr. 
W. L. Allison, Fort Worth, Texas. 

Dr. K. H. Beall, Fort Worth, Texas, read a 
paper entitled “Pellagra in Texas.” 

Dr. W. T. Wilson, Navasota, Texas, read a 


paper entitled “Drugs in Pellagra.” 


’ Dr. W. A. Dearman, Long Beach, Miss., read 
a paper entitled “A Further Consideration of the 
Etiology of Pellagra, with Reference to Amebic 
Invasion.” 


Dr. Beverly Young, superintendent Southwest- 
ern Insane Asylum, San Antonio, Texas, read a 
paper on “The Blood in Pellagra.” 

The symposium was discussed by Drs. Free- 
man, Roberts, Marchman, Eustis, Stinson, Hayne, 
Jelks, Lehmann, Herold, Martin, Levine, Garri- 
son, Clarke, Bruce, Leroy, Parrish, Barlow, 
Krauss, Frazer, Bowyer, and discussion closed 
by Dr. Allison. 


Dr. Stewart R. Roberts, Atlanta, Ga., offered 
the following resolution and moved its adoption: 


Resolved, That the Chairman and Secretary of 
this Section appoint a commission poscinome | of 
three men, first a general practitioner, second 
a superintendent of a tuberculosis sanitarium, 
and third a professor of medicine in the Southern 
medical college, who shall report to this Section 
a classification, a brief summary of the diag- 
nosis and treatment of tuberculosis and.a classi- 
fication of the pulmonary physical signs. 
Seconded and carried. 


The following officers of this Section were 
elected: Chairman, Dr. K. H. Beall, Fort Worth, 
Texas; Vice-Chairman, Dr. F. C. Moore, Talla- 
hassee, Fla.; Secretary, Dr. Thompson Frazer, 
Asheville, N. C. 


Adjourned sine die. 


SECTION ON PUBLIC HEALTH. 
is Sens Dr. A. W. Freeman, Washington, 


‘Vice-Chairman, Dr. James A. Hayne, Columbia, 


— Dr. W. S. Leathers, University, 
iss. 
MONDAY, NOV. 8, 10:00 A.M. 

The Section met in the auditorium of the First 
Methodist Church and was called to order by the 
Chairman, Dr. Allen W. Freeman, Washington, 

. C., who delivered an address entitled “The 
Small Town; a Neglected Unit in Sanitary Ad- 
ministration.” 

Dr. A. L. Lincecum, Assistant State Health 
Officer, Austin, Texas, read a paper entitled “The 
Immediate Necessity of Intensive Health Work 
in the South.” 

Dr. John A. Ferrell, Rockefeller Foundation, 
New York, read a paper on “Community Health 
Work and its Value in the Development of Public 
Health Agencies.” 

Dr. J. Howell Way, Waynesville, N. C., read 
a paper entitled “Rural Sanitation in the South; 
Two Vital Forces, a Whole-Time County Health 
Officer and Specialized Units of Health Work 
by State Board of Health.” 

Dr. R. N. Whitfield, Florence, Miss., read a 
as entitled “Sanitating the Rural Home.” 

he symposium was discussed by Dr. Florence. 

Dr. M. L. Graves, Galveston, Texas, read a 
paper entitled “The Negro as a Menace to the 
Health of the White People.” 

Adjourned. 


MONDAY, Nov. 8, 2:30 P.M. 


The Section reassembled and was called to 
order by the chairman. 

Dr. John W. Duke, Guthrie, Okla., read a- 
paper entitled “The Conservation of Health,” 
which was discussed by Dr. Florence. 

Dr. J. D. Davis, Austin, Texas, followed with 
a paper entitled “Some of the Problems in Pub- 
lic Health Education.” 

Dr. B. L. Arms, Galveston, Texas, read a paper 
entitled “Some Observations Based Upon the 
Better Babies Campaign,” which was discussed 
by Drs. Heard, Hanna, Gann, Gegenbach, and dis- 
cussion closed by the essayist. 

A paper entitled “Some Public Health Aspects 
of the Cancer Problem,” by Mr. Curtis E. Lake- 
man, Executive Secretary of the American So- 
ciety for the Control of Cancer, was read by title 
in the absence of the author. Dr. Joseph C. 
Bloodgood, of Baltimore, who read the paper, was 
asked to discuss it and did so. The paper was 
further discussed by Drs. Freeman, McBrayer, 
— and the discussion closed by Dr. Blood- 


good. 
Adjourned. 


TUESDAY, NOV. 9, 2:30 P.M. 

The Section was called to order by the chair- 
man. 

Dr. Isadore Dyer, New Orleans, La., read a 
paper entitled “The Sex Question in Public 
Health.” 

Dr. Lloyd Thompson, Hot Springs, Ark., read 
—s entitled “‘The Public Health Aspect of Sy- 
philis. 


XUN 


84 SOUTHERN MEDICAL JOURNAL 


These two papers were discussed by Drs. Free- 
man, Martin, Whitfield, Stocks, Wilson, Leathers, 
and, in closing, by Dr. Dyer. 

Dr. Joseph C. Bloodgood presented the follow- 
ing resolution: 

WHEREAS, The increase in the mortality from 
cancer is one of the most striking and important 
feed of the present public health situation; 
an 

WHEREAS, The present methods of treatment 
of cancer offer great hope of reducing cancer 
mortality; and 

WHEREAS, The American Society for the Con- 
trol of Cancer is conducting a study of cancer 
mortality and a campaign for its prevention; 
therefore, be it 

Resolved, That a Cancer Commission be ap- 
pointed by the Section on Public Health to rec- 
ommend to the Section a program of cancer edu- 
cation to cooperate with other agencies of simi- 
lar aim. 

adopted and referred to the Coun- 
cil. 

Dr. J. L. Davis, of Waco, Texas, read a paper 
entitled “Health Conservation Through Life In- 
surance Companies.” 

Dr. M. M. Smith, of Dallas, Texas, read a pa- 
per entitled “What Life Insurance Companies Can 
Do for Betterment of the Public Health.” 

Dr. W. O. Pauli, of Cincinnati, Ohio, read a 
paper entitled “The Relation of Insurance Medi- 
— Periodical Health Tests to General Prac- 
ice. 

The three papers above were discussed by Drs. 
Florence and Sanders, and, in closing, by Drs. 
Davis and Pauli. 


WEDNESDAY, NOV. 10, 9:30 A.M. 

The Section was called to order by the chair- 
man, who read a communication from Mr. K. R. 
Kraig, an attorney of Dallas, on the question of 
contamination of public streams, rivers, etc. 

Dr. C. R. Stingily, of Jackson, Miss., read a 

aper on “The Use and Abuse of Public Health 

aboratory,” which was discussed by Drs. Garri- 
son, Cowart, Davis, Harralson, Haynes and 
Heizer. 

Dr. Leathers, the Secretary, announced that 
he would later present a resolution on the ques- 
tion of standardization of laboratory work. 


Symposium on Vital Statistics. 

Dr. C. W. Garrison, of Little Rock, Ark., read 
a paper entitled “Operation of the Vital Statistics 
Law in Arkansas.” 

Mr. Emmitt B. Summers, City Registrar of 
Vital Statistics, Dallas, Texas, orally presented 
a paper entitled “How the Registration of Births 
and Deaths was Improved in Dallas.” 

Dr. W. L. Heizer, of Bowling Green, Ky., read 
a paper entitled “Vital Statistics Vitalized.” 

he symposium was discussed by Drs. Jones, 
Shoulders, Dowling, Hayne, Von Ezdorf and 
Cowart. 

Dr. W. S. Leathers presented a resolution which 
suggested that a committee be appointed from 
the Southern Medical Association to cooperate 
with the Federal Government to make regulations 
particularly with reference to the conditions in 
the South, this committee to be composed of one 
man from each state comprising the Southern 


Medical Association and one man from the United 
States Public Health Service. This committee to 
look into the question of uniform health legisla- 
tion in the South and make recommendations at. 
the next meeting. 

After remarks by several on a proposed reso- 
lution, it was put to vote, carried and referred 
to the Council. 


WEDNESDAY, NOV. 10, 2:30 P.M. 


Symposium on Malaria. 

Dr. Arthur A. Herold, of Shreveport, La., read 
a paper entitled “Malaria and Pseudo-Malaria.” 

Dr. T. E. Wright, of Monroe, Pa., read a paper 
entitled “Treatment of Malaria Relative to Its 
Eradication.” 

Dr. William Krauss, Memphis, Tenn., read a 
paper entitled “Report on Concentration Method 
for the Diagnosis of Malaria.” 

The symposium was discussed by Drs. Von 
Esdorf, Leroy, Barlow, Gray, and, in closing, by 
the essayists. 

The Section then proceeded to the election of 
officers, with the following result: Chairman, 

r. W. S. Leathers, University of Mississippi; 
Vice-Chairman, Dr. R. H. von Ezdorf, New Or- 
leans, La.; Secretary, Dr. L. B. McBrayer, Ashe- 
ville, N. C. 

Adjourned. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS. 


Auxiliary to the Southern Medical Association. 
President, Dr. Thomas H. Hancock, Atlanta, 


a: 
Vice-President, Dr. Southgate Leigh, Norfolk, 


a. 
Acting Secretary (in the absence of the Sec- 
retary, Dr. Clarence H. Vaught, Richmond, Ky.), 
Dr. M. E. Alderson, Russellville, Ky. 
MONDAY, NOV. 8, 9:30 A.M. 
The Association was called to order by the 
President, Dr. Hancock. 


Dr. Leigh took the chair as Dr. Hancock de-— 


livered the President’s address. 
: Dr. Ambrose McCoy offered the following reso- 
ution: 

“Resolved, That this Association endorse the 
sentiments and the ideas contained in the Presi- 
dent’s address.” 

Seconded and carried. 

Papers in the First Aid symposium were then 
read as follows: 

“First Aid Package,” Dr. R. W. Knox, Houston, 
Texas. 

“First Aid Package,” Dr. Duncan Eve, Nash- 
ville, Tenn. 

“The Treatment of Aga Fractures,” Dr. 
Southgate Leigh, Norfolk, Va. 

“Education of the Employe in First Aid Work,” 
Dr. A. C. Scott, Temple, Texas. 

“The Objects, Aims and Plans of the American 
First Aid Conference,” Dr. Joseph C. Bloodgood, 
Secretary, Baltimore, Md. 

Symposium discussed by Drs. Terrell, Cantrell, 
Brown, Crook, Jelks, Frissell, Walker, Hancock, 
and, in closing, by Drs. Leigh, Knox, Scott and 
Bloodgood. 
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MONDAY, NOV. 8, 2:30 P.M. 


Meeting called to order by the President. 

Secretary’s report read by Dr. Alderson, and, 
upon motion, duly seconded and carried, report 
adopted. 

The following papers were then read: 

“Floating Kidney; Its Medico-Legal Signifi- 
cance,” Dr. W. W. Crawford, Hattiesburg, Miss., 
which was discussed by Drs. Sims, Watson, Cris- 
ler and Saunders. 

“Preparatory Treatment for Transportation of 
the Injured,” Dr. Bacon Saunders, Fort Worth, 
Texas, which was discussed by Drs. Knox, Fris- 
sell, Bledsoe, Browning, Dow, Bennington and 
Martin. 

“The Immediate and After Treatment of Rail- 
way Injuries,” Dr. W. W. Grant, Denver, Colo., 
which was discussed by Dr. Brown. 

“Skin Grafting,” Dr. Jere L. Crook, Jackson, 
Tenn., which was discussed by Drs. Knox, Mar- 
tin, Watson, Perkins, Crawford and Scott. 

A general discussion was had as to the best 
way to go about getting transportation for the 
railway surgeons. The President appointed Dr. 
Leigh as chairman, the other members of the 
committee to be appointed later. 

Upon motion, duly seconded and carried, it was 
decided that the two days in which to hold the 
Railway Surgeons’ meeting, requested of the 
Council last year, would not be insisted upon, 
as one day was deemed sufficient; also, a motion 
made by Dr. Saunders was duly carried, to the 
effect that the Southern Medical Association 
“take over” officially the Southern States Associa- 
tion of Railway Surgeons; that the Railway Sur- 
geons and any other bodies of the Association 
meeting on the first day before the general meet- 
ings, be called together by the President, and 
that a general opening session be had, with prayer 
and a short address of welcome, and that each 
a disperse then to its its own meeting 
place. 

Officers were then elected for the ensuing year 
as follows: President, Dr. Southgate Leigh, Nor- 
folk, Va.; Vice-President, Dr. R. W. Knox, Hous- 
ton, Texas; Secretary, Dr. Ambrose McCoy, Jack- 
son, Tenn. : 


SECTION ON SURGERY. 


Chairman, Dr. Isidore Cohn, New Orleans, La. 
Vice-Chairman, John H. Blackburn, Bowling 
Green, Ky. 
— Dr. F. Webb Griffith, Asheville, 


TUESDAY, NOV. 9, 2:30 P.M. 


Association called to order by the Chairman. 
The Vice-Chairman then assumed the chair and 
the Chairman, Dr. Isidore Cohn, read his ad- 
dress, “The Function of Periosteum and the Fate 
of Bone Transplants” (based on 106 animal ex- 
periments; lantern slides). 

Papers were then read as follows: 

“Penetrating Wounds of the Abdomen, with 
Injury of the Viscera; a Report of Two Cases 
Illustrating Principles to Be Applied in Treat- 
ment,” Dr. R. C. Dorr, Batesville, Ark., which 
was discussed by Drs. Merriwether, Cantrell, 
Smith, DuBose, Knox, Thompson, Sweatland, 
Burns and Crisler. 


“The Use of Radium in Uterine Bleeding Due 
to Myometrial Degeneration, Fibrosis and Arte- 
rio-Sclerosis of the Uterus,” Dr. O. J. Miller, New 
Orleans, La., which was discussed by Drs. Samuel, 
Dabney, Moore, Kohlmann and Skinner. 

“Cancer of the Mouth and Tongue, With Spe- 
cial Reference to Metastases in the Neck” (with 
lantern slides), Dr. J. Shelton Horsley, Rich- 
mond, Va., which was discussed by Drs. Thomp- 
son, Tyler, Jelks and Samuel. Pe 

“The Treatment of Suppurative Appendicitis,” 
Dr. Southgate Leigh, Norfolk, Va., which was 
discussed by Drs. Blesh, Grant, Crisler, Leigh, 
Hancock and Crook. 


WEDNESDAY, NOV. 10, 9:30 A.M. 

Session called to order by the Chairman and 
papers read as follows: 

“Differential Diagnosis of Diseases in the Right 
Upper Quadrant of the Abdomen,” Dr. A. C. 
Scott, Temple, Texas, which was discussed by 
Drs. Jelks, Rodman and Thorning. 

“Decapsulation of the rece With Report of 
Cases,” Dr. Russell E. Stone, New Orleans, La., 
which was discussed by Drs. Cantrell and Craw- 


ford. 

“The Sterile Woman,” Dr. F. Webb Griffith, 
Asheville, N. C., which was discussed by Drs. 
Hunner, Miller and Cantrell. 

“The Present Status of Gastro-Jejunostomy,” 
Dr. A. L. Blesh, Oklahoma City, Okla. 

“The Post-Hospital Care of a Surgical Pa- 
tient,” Dr. Stuart McGuire, Richmond, Va., which 
was discussed by Drs. Grant, Martin, Hunner, 
ee Thompson, Leigh, Moore, Peck and Milli- 


in. 

“Gastric Ulcer,” Dr. W. L. Rodman, President 
American Medical Association, Philadelphia, Pa., 
which was discussed by Drs. Saunders, Grant, 
Horsley and Watson. 

“Some Conclusions on Peritonitis and Its Ra- 
tional Treatment,” Dr. Urban Maes, New Or- 
leans, La., which was discussed by Drs. DuBose, 
Harbin and Martin. 


WEDNESDAY, NOV. 10, 2:30 P.M. 


Session called to order by Chairman and pa- 
pers read as follows: 

“Pregnancy Complicated by Fibroids of the 
Uterus,” Dr. W. Kohlmann, New Orleans, La., 
which was discussed by Drs. Cole, DuBose and 
Blackburn. 

“Mesenteric Thrombosis and Embolism,” John 
H. Blackburn, Bowling Green, Ky., which was 
discussed by Drs. Horsley, Ragdon, White, Grif- 
fith, Bruce, Harris, Chase and Jacobi. 

“Treatment of Ureter Strictures' With Special 
Reference to Retrograde Dilatation,” Dr. G. L. 
Hunner, Baltimore. Md., which was discussed 
by Drs. Lewis, DuBose and Folsom. 

“Post-Operative Pneumonia,” Dr. J. R. Worley, 
Dallas, Texas, which was discussed by Drs. Fra- 
ser, Scott, Leigh and Hunner. 

“After Care of Abdominal Operations,” Dr. 
Louis Abrahamson, Shreveport, .» which was 
discussed by Drs. Ragan, Leigh, DuBose and 
Harris. 

“Intracranial Hemorrhage Due to Traumatic 
Rupture of Arteria Meningea Media: Report of 
Six Operated Cases With One Death,” Dr. Lucian 
H. Landry, New Orleans, La., which was dis- 
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9 by Dr. Maes, Crook, Burns, Stone and 
ite. 

“Surgery of the Colon,” Dr. Fred Y. Cronk, 
Guthrie, Okla. 

“Local Anesthesia,” Dr. H. P. Cole, Mobile, 
Ala., which was discussed by Drs. Landry, Du- 
Bose, Maes, Cash and Brookshire. 


THURSDAY, NOV. 11, 9:30 A.M. 

Called to order by the Chairman and papers 
read as follows: 

“Neglected Appendicitis; Its High Mortality, 
Diagnostic and Therapeutic Responsibility,” Dr. 
F. G. DuBose, Selma, Ala., which was discussed 
by Drs. Crook, Landry, Watson, Millikin, Hors- 
ley, Clark, Blackburn, Brown, Hasker, Ulma and 

orr. 

Then proceeded the election of officers, with the 
following result: Chairman, Dr. John H. Black- 
burn, Bowling Green, Ky.; Vice-Chairman, Dr. 
F. Webb Griffith, Asheville, N. C.; Secretary, Dr. 
Lucian H. Landry, New Orleans, La. 

Upon motion, duly seconded and carried, the 
Secretary was elected for two years. 

Dr. Jere L. Crook offered the following reso- 
lution: 

“Resolved, In view of the potential value of a 
campaign teaching the necessity of early opera- 
tion lowering the mortality of appendicitis, that 
the Surgical Section request the program com- 
mittee to arrange for a public lecture on this 
subject at next meeting.” 

Seconded and unanimously carried. 

“The Modern Treatment of Scoliosis,” Dr. Ed- 
ward S. Hatch, New Orleans, La., which was 
discussed by Dr. Campbell. 

“Orthopedic Clinic in Moving Pictures,” Dr. 
Willis Campbell, Memphis, Tenn., which was dis- 
cussed by Drs. Hatch and Millikin. 

“The Protection and Closing of Incisions,” Dr. 
R. M. Harbin, Rome, Ga. 

THURSDAY, NOV. 11, 2:30 P.M. 

“An Experimental Study of the Transfusion 
of Blood by the Citrate Method,” Dr. Wm. S 
Carter, Galveston, Texas. 

“A Reliable Method of Blood Transfusion, With 
Report of Cases,” Dr. A. O. Singleton, Galveston, 
Texas. 

These two papers were discussed by Drs. Dud- 
gun, Landry, Thompson, Harris, Folsom, Hors- 
ley, Dabney and Maes. 

“Conclusions in the Studv of Intestinal Stasis,” 
Dr. Joseph E. Johnson, Memphis, Tenn., which 
was discussed by Drs. Leroy, Cohn and Small. 

Adjournment. 


SECTION ON EYE, EAR, NOSE AND 
THROAT. 


—— Dr. Joseph B. Greene, Asheville, 


Vice-Chairman, Dr. E. H. Cary, Dallas, Texas. 
— Dr. T. W. Moore, Huntington, W. 
a. 


TUESDAY, NOV. 9, 2:30 P.M. 

The Section was called to order by the Chair- 
man, Dr. Joseph B. Greene, who read his paper 
entitled “Our Opportunities and Responsibilities 
as Specialist.” 

Dr. Horace T. Aynesworth, Waco, Texas, read 
a paper entitled “The Treatment of Trachoma.” 


Dr. Daniel W. White, in conjunction with Dr. 
Peter C. White, read a paper entitled “A Brief of 
the Surgical Operations for Trachoma.” 

These two papers were discussed by Drs. 
Thompson, Joyce, Buxton, Howard, Carpenter, 
Savage, McReynolds, Keplinger, and, in closing, 
by the essayist. 

Dr. L. Rosa H. Gantt, Spartanburg, S. C., read 
a paper entitled “Congenital Cataract-Hereditary 
Influences.” 

Dr. L. Haynes Buxton, Oklahoma City, Okla., 
read a paper entitled “A Dominant Mendelain In- 
heritance the Principal Factor in the Occurrence 
of Cataract and Ectopia Lentis,” which was dis- 
cussed by Dr. Boyd. 

Dr. E. R. Carpenter, El Paso, Texas, read a 
paper entitled “Operative Technique of Late 
Traumatic Cataract,” which was discussed by 
Dr. Buxton. 

WEDNESDAY, NOV. 10, 10:00 A.M. 

The Section was called to order by the Chair- 
man. 

Dr. E. H. Cary, Dallas, Texas, read a paper 
entitled “Ocular Manifestation of Fifth Nerve 
Irritations,” which was discussed by Dr. Ahlers. 

Dr. H. M. Moulton, Fort Smith, Ark., read a 
paper entitled “Leuco-Sarcoma of the Choroid; 
Report of a Case,” which was discussed by Drs. 
Buxton, Buckley, Feingold, Holland, Aynesworth, 
Carey, and, in closing, by the essayist. 

Dr. Homer Dupuy, New Orleans, La.: “Mr. 
Chairman, with your permission, as having served 
this Section last year, as your Chairman, I then 
attempted to keep up a well-established precedent, 
regarding the question of the nominating com- 
mittee. On the morning of the second day of our 
meeting I appointed a committee on nomination. 
I therefore, so as to carry out this precedent, 
make a motion that the Chairman now appoint 
a nomination committee of three, to report at 
some time which he might designate.” 

This motion was seconded and carried and the 
chair appointed as the nomination committee, 
Drs. Dupuy, Martin and Banner. 

Dr. J. O. McReynolds, of Dallas, Texas, read a 
paper entitled “The Relations of Systematic Con- 
ditions to Ocular Diseases,” which was discussed 
by Drs. Dupuy, White, Moss, Barnes, and, in 
closing, by the essayists. 

Dr. T. W. Moore, of Huntington, W. Va., read 
a paper entitled “Local Anaesthesia in Conjunc- 
tion with General Anaesthesia in Mastoid Oper- 
ations.” 

Dr. J. H. Barnes, of Enid, Okla., read a paper 
entitled “Lateral Sinus Thrombosis.” 

Dr. John H. Foster, of Houston, Texas, read a 
paper entitled “Mastoiditis with Lateral Sinus 
Thrombosis and Cerebellar Abscess-Operation- 
Recovery.” 

The three just above were discussed by Drs. 
Jones, Dupuy, Jervey, Weil, Leake, Aynsworth, 
Patton, Israel, and, in closing, by Drs. Barnes and 
Foster. 

WEDNESDAY, NOV. 10, 2:30 P.M. 

The Section was called to order by the Chair- 
man. 

Dr. C. W. Banner, of Greensboro, N. C., read 
a paper entitled “The Use of Guttapercha Tubes 
Following Operations for Chronic Empyema of 
the Maxillary Antrum,” which was discussed 
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by Drs. Lynch, Wilson, and, in closing, by the 
essayists. 

Dr. Homer Dupuy, of New Orleans, La., read 
a paper entitled “A Study of Five Hundred Tonsil 
Enucleations with the Beck-Pierce Tonsillec- 
tomy.” 

Dr. P. M. Farrington, Memphis, Tenn., read 
a paper entitled “Tonsillectomy According to the 
Sluder Technique.” =. 

These two papers were discussed by Drs. Mc- 
Reynolds, Decherd, Lynch, Moss, Weil, McHenry, 
Carpenter, Taver, Keplinger, Israel, and, in clos- 
ing, by the essayists. 

Dr. Frank Vinsonhaler, of Little Rock, Ark., 
read a paper entitled “Diphtheria Involving the 
Sinuses Mastoid and Middle Ear,” which was dis- 
cussed by Dr. Patton. 

Dr. T. E. Carmody, Denver, Colo., read a paper 
entitled “Hare Lip and Cleft Palate,” which was 
discussed by Drs. Lynch, Sellers, Thompson of 
Fort Worth, Thompson of Galveston, and, in clos- 
ing, by the essayists. ’ 

Dr. R. C. Lynch, New Orleans, La., read a 
paper entitled “Suspension Laryngoscopy, with 
Lantern Slide Demonstration.” 


THURSDAY, NOV. 11, 9:30 A.M. 


Dr. L. Haynes Buxton, of Oklahoma City, of- 
fered the following resolution: ; 

“Resolved, That the members of this Section 
desire to express their appreciation of the able 
manner in which their Chairman, Dr. Green, has 
presided over this body, and, further, to the 
Secretary and officers of the Section for their 
successful efforts in presenting such a valuable 
program for our enjoyment. 

“We further would not be doing well if we 
failed to mention the arduous labors of our con- 
freres in Dallas in making our visit so entertain- 
ing.’ 

This resolution was unanimously adopted. 

Dr. Greene, the Chairman: “I appreciate this 
resolution more than I can say, and Dr. Moore, 
I am sure, as well as our Vice-Chairman, feel the 
same way about it, when we see that we have 
on our list so far 106 members, twice the number 
that we have ever had before, and the success 
of this meeting is largely due to the members 
and not to the officers. i appreciate this more 
than I can say.” 

Dr. Frank D. Boyd, Fort Worth. Texas, read 
a paper entitled “The Method and Value of a 
Blood Clot in a Mastoid Operation,” which was 


discussed by Drs. Buxton, Weil, Dupuy, Burgess, 
and, in closing, by the essayists. 

Dr. John L. Burgess, Waco, Texas, read a pa- 
per entitled “Foreign Bodies in Esophagus and 
Air Passages.” 

Dr. Arthur I. Weil, New Orleans, La., read a 
paper entitled “Endoscopy in the Ambulatory 
Clinic.” 

These two papers were discussed by Drs. Mann 
and Patton. 

Dr. S. Kirkpatrick, Selma, Ala., read a paper 
entitled “Some Observations of Syphilis of the 
Eye, Ear, Nose and Throat,” which was discussed 
by Dr. Carey. 

Dr. Henry B. Decherd, Dallas, Texas, read a 
paper | entitled “Secondary Tonsillar Hemor- 
rhage. 

Dr. W. R. Thornton, Fort Worth, Texas, read 
a paper entitled “The Tonsil a Factor in Bad 
Breath.” 

These two papers were discussed by Drs. Ayns- 
worth, Morse, Jervey, Wilkinson, Farrington, and, . 
in closing, by the essayists. 


THURSDAY, NOV. 11, 2:30 P.M. 


Dr. J. W. Jervey, of Greenville, S. C., read a 
paper entitled “The Suture Operation for Cata- 
ract Extraction,’ which was discussed by Drs. 
McReynolds, Moore, and, in closing, by the essay- 
ist. 

Dr. M. D. Hicks, San Antonio, Texas, read a 
paper entitled “Syphilitic Keratitis,” which was 
discussed by Drs. Moore, Wooten, and, in closing, 
by the essayist. 

Dr. G. C. Savage, Nashville, Tenn., read a 
paper entitled “The Nervo-Muscular Mechanism 
of the Eyes,” which was discussed by Dr. Mc- 
Reynolds, and, in closing, by the essayist. 

Dr. H. H. Martin, Savannah, Ga., read a paper 
entitled “The Injection of the Ganglion of Gasser 
Through the Foramen Ovale.” 

Dr. Green, the Chairman: “I wish to express 
my appreciation for the courtesies I have re- 
ceived from this Association, and to say that 
this successful meeting, with 104 members in at- 
tendance, is due to your cooperation, and I ap- 
preciate it more than I can say.” 

A nominating committee then reported the fol- 
lowing nominations, the officers nominated being 
unanimously elected: Chairman, Dr. J. W. Jer- 
vey, Greenville, S. C.; Vice-Chairman, Dr. T. W. 
Moore, Huntington, W. Va.; Secretary, Dr. W. 
T. Patton, New Orleans, La. 

Adjourned. 
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THE CLINICS oF JOHN B. MurpHy, M.D., at 
Mercy Hospital, Chicago. Volume IV, Num- 
bers 1, 2 and 3. (February, April and June, 
1915.) Philadelphia and London: W. B. Saun- 
ders Company, 1915. Published bi-monthly. 
Price per year, paper, $8.00. Cloth, $12.00. 
The February number discusses intestinal fis- 

tulas under clinical talks on surgical and gen- 

eral diagnosis and comments on four cases. 

Other articles of interest in this number are 

aneurysm of the brachial artery with operation; 


sarcoma of femur for which disarticulation of 
the hip was performed; carbuncle of the left 
shoulder with metastases to lung which resulted 
in death of a man 27 years old in about three 
weeks after first appearance of carbuncle. 

The April number takes up the subject of 
osteomylitis under the head of diagnostic talks 
and later discusses. carcinoma of the _ breast 
(showing beautiful plates of the operation and 
giving a talk by Dr. Rodman of Philadelphia), 
carcinoma of the colon, epithilioma of the upper 


4 
2 
| 
3 XU 


88 SOUTHERN 


lip. Fibroids of the uterus and hypertrophy of 

the prostate. 

The June, 1915, number contains a clinical 
talk on the diagnosis of injuries to the carpus. 
A talk on appendicitis, a talk on intestinal ob- 
struction due to gall stones, analysis of cause 
of unsuccessful gastro-enterostomy for ulcer, 
drawings showing Dr. Murphy’s method of sutur- 
ing muscle flap into laminectomy defects, pain- 
ful exostosis of os calcis, congenital perineal 
fecal fistula, hypernephroma of right kidney, 
myeloid sarcoma of left malar bone and malig- 
nant epulus of the mandible. The text is illus- 
trated by many cuts and plates. 

PRACTICAL MEDICINE SERIES. Vol. IV, Gynecol- 
ogy, edited by Emilius C. Dudley, A.M., M.D., 
Professor of Gynecology, Northwestern Uni- 
versity Medical School; Gynecologist to St. 
Luke’s and Wesley Hospitals, Chicago, and 
Herbert M. Stowe, M.D., Assistant Professor 
of Obstetrics, Northwestern University Med- 
ical School; Attending Gynecologist ‘to Cook 
County Hospital. Series, 1915. Year Book 
Publishers, Chicago, 

This volume discusses the following subjects: 
Physiology, operative technique, anesthesia, dis- 
orders of menstruation, displacements, infections, 
malformations, tumors and sterility. Nothing of 
very great importance seems to have been added 
to the sum total of knowledge on the a. 
The articles quoted and criticized are chiefly a 
repetition of literature which has been familiar 
for several years. A few good plates are shown. 


Swat the Fly! A One-Act Fantasy. 

By Eleanor Gates. The Arrow Publishing Com- 
pany, 116 West Fifty-ninth Street, New York. 
The above is a neat and ingenious little parody 

on a one-act farce in which the characters are the 

Doctor, the Woman Inspector, the Boy, the Dog, 

the Cat, the Horse, the Monkey, the Rabbit, and 

the Fly. 

The action o°-curs in a garden adjoining the 
doctor’s laboratory, at night. He discovers the 
W. I. spying around his garden where the animals 
are kept for the production of serum, and holds 
a conversation with her. After they retire the 
animals have a discussion which results in their 
executing the Fly. Then the W. I. brings her boy 
to the doctor who finds him suffering with diph- 
theria. In this instance fanaticism yields to 
motherly affection, the anathamatized serum is 
used and “all is wel! that ends well.” 

The book belongs on the center table in a doc- 
tor’s office where it may serve to amuse waiting 
patients. 


Simplified Infant Feeding. With Seventy-five 
Illustrative Cases. 

By Roger H. Dennett, B.S., M.D. Octavo, 316 
pages. Fourteen illustrations. Cloth, $3.00. J. 
B. Lippincott Company, Philadelphia. 

The plan of this book is to take up certain 
digestive derangements of infants and consider 
them from every point of view. Then for each 
such disorder a case is selected to illustrate it, 
and its history and management given in detail. 
There are seventy-five such cases and taken alto- 
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gether they seem to cover the field of infant feed- 
ing as a therapeutic procedure. 

The book is well written and has a place in 
medical literature that will be bettered by its 
existence. 


Diagnostic and Therapeutic Technic. 

A Manual of Practical Procedures Employed in 
Diagnosis and Treatment. By Albert S. Mor- 
row, M.D., Clinical Professor of Surgery, New 
York Polyclinic. Second edition, thoroughly re- 
vised. Octavo of 834 pages, with 860 illustra- 
tions. W. B. Saunders Company, Philadelphia 
and London: 1915. Cloth, $5.00 net; half 
morocco; $6.50 net. 

This book belongs to a class made necessary by 
the rapid multiplication of technical procedures 
proposed by the army of investigators who are 
enthusiastically exploring every possible avenue 
for access to the various regions of the body. 
The plan of the book is first to deal fully with 
every kind of anesthesia. Then come transfusions 
and infusions, followed by accurately illustrated 
descriptions of the technic of the more ordinary 
operations, such as acupuncture, venesection, hy- 
podermic and intramuscular injection of drugs, 
administration of salvarsan, neosalvarsan and the 
antitoxins. 

From ‘this preparatory work the author pro- 
ceeds to the consideration of the individual or- 
gans, none of which are omitted. One of the 
most impressive descriptions of technic is that of 
intubation of the larynx. Though it occupies less 
than nine pages and is profusely illustrated with 
diagrams, it leaves one urm@ler the impression of 
having witnessed a brilliant clinic. In a word 
the book is precisely what it pretends to be, “A 
Manual of Practical Procedures Employed in Diag- 
nosis and Treatment.” It seems to the reviewer 
to be complete even in the description of the 
latest procedure for injecting deeply seated nerve 
centers. To the physician who can only occasional- 
ly visit the post-graduate schools, yet wishes to 
refresh his memory or to clarify his conceptions 
of the more lately proposed operations of this 
character the book will be truly invaluable. 


Mothercraft. 


By Sarah Comstock. 
national Library Co., New York. 


To write a book on the art of motherhood would 
seem, at first glance, to be entirely superfluous. 
Does not nature endow animals with all the in- 
stinctive knowledge that is necessary for the 
rearing of their young? This sounds like a rea- 
sonable question, but among which of the dumb 
animals within our knowledge can we point to 
such a fatality among their offspring as is shown 
by statistics to prevail among the young of human 
beings? Those statistics show that nearly fifty 
per cent of all the infants born die before com- 
pleting their first year. “Premature birth, con- 
genital debility, and diseases of early infancy” 
tell the tale. There are sentences in “Mother- 
craft” that should be constantly borne in mind 
by every prospective mother, such as, “Now moth- 
erhood begins long before the first cry of the 
new born baby.” Whereupon the author proceeds 
to describe in detail the errors in diet, exercise 
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and habits of thought on the part of the pros- 
pective mother that may exert a baneful influence 
upon the unborn babe, and their opposites which 
tend to its welfare. Indeed, the book devotes as 
much attention to the care of the mother as to 
that of the child, and that is saying a great deal. 

Step by step it strives to lead her by pleasant 
paths that shall guide her to health for herself 
and her offspring, and an intimate association 
wherein the too common idiocy of baby talk is 
unknown and the growing intellect is enticed 
along lines of common sense. It is a good book, 
and one which no mother, prospective or exper- 
ienced, will fail to derive benefit from by its 
reading. 


Fever. Its Thermotaxis and Metabolism. 


By Isaac Ott, A.M., M.D., Professor of Physiology, 
Medico-Chirurgical College, Philadelphia; Mem- 
ber of American Physiological Soc:ety ;- ex-Presi- 
dent of American Neurological Association, etc. 
Cloth, 166 pages, 14 illustrations. Paul B. Hoe- 
ber, Medical Publisher, 67-69 East 59th St., New 
York. Price, $1.50, net. 


This little book is composed of three lectures 
which were delivered before the sophomore class 
of the Medico-Chirurgical College. They deal 
with thermotaxis from various points of view, in- 
troducing the calorimeter and explorations of the 
tuber cinereum as the center of the heat-produc- 
ing power. Diagrams are given to show the cen- 
ters that cause a rise of temperature when irri- 
tated and others that inhibit the same. Experi- 
ments are detailéd as to the effects of various 
drugs, of conditions and of emotions, upon these 
centers. 

The work is a skillful blend of theoretical and 
practical investigation of the production of heat 
in health and disease. Many authors have been 
consulted in the production of this work, their 
names alone filing three pages of the book. It 
should occupy an honorable position in current 
medical literature. 


Dissection Methods and Guides. 


By David G. Metheny, M.D., L.R.C.P., L.R.C.S. 
(Edin.), L.F.P.S. (Glas.), Associate in Anatomy 
and for some time senior demonstrator in the 
Daniel Baugh Institute, the Department of Anat- 
omy and Biology, Jefferson Medical College, 
Philadelphia. Octavo volume of 131 pages, il.us- 
trated. Philadelphia and London: W. B. Saun- 
ders Company, 1914. Cloth, $1.25, net. 


This book proposes to bridge the gap that ex- 
ists between the descriptive text-book and the 
dissecting table. A convenient feature is that in 
describing any organ or tissue both the old and 
the new anatomica] names are given, the latter 
being in italics enclosed in brackets. The few 
diagrams are devoted to showing skin incisions. 
The text emphasizes the importance of proper 
skin flaps, and particularly never to make a trans- 
verse incision where it can be avoided. 

Although not a necessity for the making of 
good dissections, yet this little book of 131 pages 
will be a great convenience not only to medical 
students but also to the large number of physi- 
cians who are sometimes called upon to perform 


autopsies, when the making of the proper incisions 
is a matter of some moment. 
The book is well gotten up and nicely finished. 


Modern Medicine. Its Theory and Practice. 

In original contributions by American and For- 
eign Authors. Edited by Sir Wiliam Osler, 
Bart., M.D., F.R.S., Regius Professor of Medi- 
cine in Oxford University, England; formerly 
Professor of Medicine in Johns Hopkins Uni- 
versity, Baltimore; in the University of Penn- 
sylvania, Philadelphia, and in McGill University, 
Montreal; and Thomas McCrae, M.D., Professor 
of Medicine in the Jefferson Medical College, 
Philadelphia; Fe’low of the Royal College of 
Physicians, london; formerly Associate Pro- 
fessor of Medicine in Johns Hopkins University, 
Baltimore. In five octavo volumes of about 
1,000 pages each. Volume V. Diseases of the 
Nervous System; Diseases of the Locomotor 
System. Price per volume, cloth, $5.00, net; 
half morocco, $7.00, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1915. 


The fifth volume of this monumental work 
marks its completion. It is not too much to say 
that it marks an epoch in the science and art of 
medicine. It is the expression of the accepted 
medical thought of the present generation, spoken 
by men whose names are known throughout the 
civilized world and whose experience and oppor- 
tunities for observation are eyualled by their 
alility to utilize them for the benefit of the en- 
tire medical profession. The fifth and last vol- 
ume deals with Diseases of the Nervous and 
Locomotor Systems, in twenty-seven chapters. 

In view of the eminence of each of the twenty 
contributors it would be presumption to attempt 
to discriminate as to the value of their articles: 
Exceptional importance is, however, ascribed to 
“Spil er on Diseases of the Motor Tracts, Bram- 
well on Sclerosis of the Brain, Sachs on Syphi- 
litic Diseases of the Central Nervous System, Dock 
on Osteomalacia, Jelliffe on Hysteria, and Collins 
on Aphasia.” As a general rule “systems” and 
“encyclopedias” of medicine are not very desirable 
acquisitions. The march of medical discovery 
soon leaves them stranded in dusty desuetude. 
But “Modern Medicine,” in its elaboration of the 
subjects it considers, is so thoroughly grounded 
on well-established, fundamental princip'es that 
though new elements of knowledge must con- 
tinually be added to the common stock, it will 
not often happen that they will be found antago- 
nistic to the positions assumed therein. 

The authors, the publishers and the medical 
profession are to be congratulated on the com- 
pletion of this great work. 


Diseases of the Digestive Organs. 

With special reference to their diagnosis and 
treatment. By Charles D. Aaron, Sc.D. M.D., 
Professor of Gastro-enterology in the Detroit 
College of Medicine and Surgery; Consulting 
Gastro-enterologist to Harper Hospital. Octavo, 
790 pages. Illustrated with 154 engravings, 48 
roentgenograms and 8 co'ored plates. Cloth, 
$6.00, net. Lea & Febiger, Philadelphia and 
New York. 

The plan of this work follows “the physiologic 
path of the digestive tract, beginning with diseases 
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of the mouth,” and following with diseases of the 
pharynx, esophagus, and so on, to those of the 
rectum and anus. Also stress is laid upon the in- 
timate association between gastro-enterology and 
all other branches of internal medicine. 

The physiology of digestion is studied from the 
viewpoint of the clinician. Great importance is 
ascribed to the study of the feces to determine 
the condition of internal functions, and the test- 
diet stool findings in each one of the diseases 
of the digestive organs are fully explained in 
their order. 

Roentgenology as an aid to diagnosis of inter- 
nal conditions is fully considered, aided by copious 
illustrations. Dietetic treatment, massage, hydro- 
therapeutics, mineral waters, all receive due at- 
tention. 

The subjects of kinks, bends, loops, adhesions, 
etc., receive proper attention. In a word the 
author has brought his subject up to date in a 
work characterized by logical thinking based 
upon anatomical and physiological conditions and 
a wide experience in their observation, diagnosis 
and treatment. 


Essentials of Medical Electricity for Medical Stu- 

dents and Nurses. 

By George K. Abbott, M.D., Professor of Clinical 
Medicine, College of Medical Evangelists, Loma 
Linda, Cal. 12mo of 132 pages with 87 illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Company, 1915. Cloth, $1.25. 

This is a very condensed description of the 
various forms of electricity and the methods of 
producing, measuring and controlling the currents 
in their therapeutic uses. No one could actually 


learn enough about electricity from this little” 


book to undertake its proper application, but to a 
teacher who is willing to confine his instructions 
to the simple elements of electricity it may serve 
as a convenient foundation for lectures and demon- 
strations. In a word it is another of the short 
cuts to knowledge of which there are too many 
already. A medical student or a nurse should have 
more electro-therapeutical knowledge than it con- 
veys, or abstain altogether from tampering with 
an element so abstruse, so powerful and so little 
understood. 


Modern Aspects of the Circulation in Health and 
Disease. 

By Carl J. Wiggers, M.D., Assistant Professor of 
Physiology in Cornell University Medical Col- 
lege. Octavo, 378 pages, illustrated with 104 
engravings. Cloth, $3.75 net. Lea & Febiger, 
publishers, Philadelphia and New York, 1915. 
This work appears to be a complete statement 

of modern laboratory methods for the study of 

the pulse. The various instruments described 
and illustrated are of the newest and most re- 
fined character and some of them have led to the 
recognition of new diseases and the institution 
of new forms of treatment. An intelligent effort 
is made to co-relate the data of abnormal condi- 
tions obtained by laboratory investigation and in- 
strumental observations at the bedside with old 
and new conceptions derived from unassisted clin- 
ical observations. The position taken by Pro- 
fessor Wiggers is that though nothing can be 


substituted for the power of accurate observation, 
yet many phenomena of both the normal and ab- 
normal circulation escape the detection of the un- 
aided senses and thus open the way for the use 
of instruments of precision. In stating the criteria 
for estimating systolic pressure the author lays 
especial stress upon the oscillatory method, yet 
he seems to depend most upon the Riva Rocci 
method of studying the peripheral pulsation. In 
studying heart sounds and murmurs considerable 
emphasis is laid upon registration with Weiss’ 
phonoscope. The whole work is highly technical 
and no adequate view of its scope and character 
can be conveyed in the little space here available. 
A certain class of physicians will find the work 
indispensable when once they have made its ac- 
quaintance. 


The Principles of Bacteriology. 


A Practieal Manual for Students and Physicians. 
By A. C. Abbott, M.D., Professor of Hygiene and 
Bacteriology and Director of the Laboratory of 
Hygiene, University of Pennsylvania. 12mo, 
650 pages, with 113 illustrations, 28 in colors. 
Cloth, $2.75 net. Lea & Febiger, publishers, 
Philadelphia and New York, 1915. 

Although there are many excellent works deal- 
ing with this highly important and fascinating 
study, yet it seems to the reviewer that this book 
possesses many features that entitle it to prefer- 
ence. This is particularly true in the delicate 
shading of colors shown in the plates of the va- 
rious micro-organisms, the drawings of which are 
also true to size and form. The text is simple 
and direct. A student who desires a work upon 
the subject of bacteriology and can afford but 
one will make no mistake in selecting this. In- 
deed its popularity, which has called for this, the 
ninth edition, demonstrates its usefulness and re- 
liability. 


Differential Diagnosis. 


Presented through an analysis of 317 cases. By 
Richard C. Cabot, M.D., assistant Professor of 
Clinical Medicine, Harvard Medical School. 
Octavo of 709 pages, 254 illustrations. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1914. Cloth, $5.50; half morocco, $7.00. 
In the opinion of the reviewer this recent con- 

tribution of Dr. Richard Cabot is one of the most 

valuable that has been made to medical literature 
in recent months. It is a great book in every 
respect. It contains 704 large pages of well-cal- 
endered paper and an abundance of diagrams, 
schematic drawings, photos, and colored and plain 
plates. The first chapter is devoted to “Abdom- 
inal and Other Tumors,” and covers a wide range 
under forty-one subheads, beginning with preg- 
nancy and ending with echinococcus of the liver. 

Other chapters deal with Vertigo, Diarrhoea, Dys- 

pepsia, Hematemesis, Glands, Blood in the Stools, 

Swelling of Face, Hemoptysis, and so on for nine 

teen pregnant chapters. The plan of the book is to 

select, number and describe typical cases, make 
of each a careful diagnosis, thoroughly discuss 
the case, prescribe a treatment and report the 

“outcome.” 

There are 317 different cases thus considered 
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and their educational value is immense. No med- 
ical book is really indispensable, but any doctor 
who gets a taste of this one will feel that he 
must have it. 


Nursing and Care of the Nervous and the Insane. 
By Charles K. Mills, M.D., Professor of Neurology 
in the University of Pennsylvania, Neurologist 
to the Philadelphia General Hospital. Third 
Edition, revised by the author, assisted by N. S. 
Yawger, M.D., Instructor in Neurology in the 
University of Pennsylvania, Assistant Neurolo- 
gist to the Philadelphia General Hospital. J. B. 
Lippincott Company, Philadelphia and London. 


So many text-books on nursing are in the mar- 
ket that the addition of another one would seem 
superfluous. However an examination of this 
little book will convince any reader that there is 
a place for it, for it is entirely different from 
the others. In the first place it stipulates pre- 
cisely what kind of nurse is properly qualified to 
care for the nervous or insane and quotes Mit- 
chell, Playfair and Miss Weeks for the specifica- 
tions. Then it carefully describes the features 
that differentiate hystero-epilepsy from true epi- 
lepsy and tells what is to be done in either case. 
A considerable part of the rules and regulations 
in force at the Craig-Colony for Epileptics at 
Sonyea, N. Y., is given. Some of the conditions 
present and treatment called for in case of sun- 
stroke or heat prostration are also described and 
differentiated from drunkenness, uraemic coma 
and fainting. Treatment by massage, “move- 
ments” and electricity are carefully described. 
The different forms of insanity and the derange- 
ments of secretion and excretion also receive 
adequate attention and the methods of forced 
feeding are also considered. The above is enough 
to indicate the character of the work and to en- 
able readers to judge whether it is suited to 
their needs. 


The Practical Medicine Series—Vol. 1, General 
Medicine. 

Edited by Frank Billings, M.S., M.D., Head of the 
Medical Department and Dean of the Faculty of 
Rush Medical College, Chicago, and J. H. Salis- 
bury, A.M., M.D., Professor of Medicine, Illinois 
Post-Graduate Medical School. Series 1915. 
The Year Book Publishers, 327 S..La Salle St., 
Chicago. 


The above is an imposing announcement of a 
book whose appearance is disappointingly insig- 
nificant. It is seven and a half by five and one 
inch thick and the quality of paper and binding 
it not prepossessing. 

But when one comes to examine the contents 
one is agreeably surprised, for the matter pre- 
sented is composed of practical and generally ac- 
cepted principles that have stood the test of time, 
to which are added concise accounts of late in- 
vestigations and their credited results. 

The first volume is devoted to infectious dis- 
eases, including tuberculosis and pneumonia; dis- 
eases of the lungs; diseases of the heart; dis- 
eases of the arteries; diseases of the blood and 
blood-making organs; diseases of the ductless 
glands, metabolic diseases and diseases of the 
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kidneys. There are 384 pages of text, crammed 


with useful information, both old and new. The- 


book is not well designed for the use of students 
but for the practitioner with several years of ex- 
perience it will afford in condensed form, clearly 
expressed, many a hint that will help him in 
solving puzzling problems in pathology, diagnosis 
and treatment, for it is rich in that feature so 
highly prized by busy doctors, the favorite pre- 
scriptions of eminent men. Thus far the reviewer 
has nothing but good to say of the book but there 
is another side. Eleven more volumes are to be 
issued during the year and the whole will cost 
$10.00. Any single volume can be had at $1.50. To 
the reviewer it seems that an equal amount of 
valuable medical literature, so far as practical 
need is concerned, can be secured for much less 
money than ten dollars. 


Urinary Analysis and Diagnosis by Microscopical 

and Chemical Examination. 

By Louis Heitzmann, M.D., New York. Third 
Revised and Enlarged Edition, with 131 illus- 
trations, mostly original. William Wood & Co., 
New York, 1915. Price, $3.00 net. 

This book teaches that, contrary to the usual 
views of text-books, it is entirely possible to diag- 
nose many pathological conditions of the urinary 
apparatus by examining the urine and its con- 
tents. This is accomplished by identifying the 
source of the different epthelia by their charac- 
teristics under the microscope. 

The author condemns the use of very low mag- 
nifying powers and recommends nothing less 
than a power of 400 or 500. These enable one to 
recognize the different epithelia, to note the pres- 
ence or absence of pus cells, blood corpuscles and 
other elements and so to read the signs presented 
for a correct diagnosis. The illustrations are of 
this character and proportion and are drawn di- 
rectly from slides and specimens in his possession. 
They are very clear and convincing. 

The book differs so radically from the ordinary 
works on urinalysis that it is worth while to study 
it carefully. It is well worth its price. 


Infection and Immunity. 
A Text-book of Immunology and Serology. For 


Students and Practitioners. By Charles E. - 


Simon, B.A., M.D., Professor of Clinical Pathol- 

ogy and Experimental Medicine, College of 

Physicians and Surgeons, Baltimore; Patholo- 

gist to the Union Protestant Infirmary, the 

Women’s Hospital of Maryland and the Mercy 

Hospital, Baltimore. Third Edition, enlarged 

and thoroughly revised. Octavo, 351 pages, 

illustrated. Cloth, $3.25 net. Lea & Febiger, 

publishers, Philadelphia and New York, 1915. 

The rapid and extensive advances of science in 
this field have made the revision of this work 
necessary, although less than two years have 
— since the appearance of the second edi- 

on. 

Comparison of the two editions shows that en- 
tire sections have been added and a great deal of 
new material incorporated. So far as the reviewer 
can judge it embodies every advance in this de- 
partment of medical activity. The authors de- 
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serve credit for employing language as free from 
technicalities as it is possible to use in expressing 
such a highly technical subject. Particularly im- 
portant is his presentation of the subject of ana- 
phylaxis, a condition whose importance to the 
practicing physician cannot be overestimated. 
The preparation and use of autogenous and other 
vaccines is minutely described and an improved 
technic of the serum treatment of tetanus is dwelt 
upon. 

The plates are perfect in color, conformation 
and proportion, and free from the exaggerated 
magnification that mars the works of some able 
writers. The book can be recommended to both 
students and practitioners as a condensed yet 
adequately complete manual, with full attention 
to laboratory technic. 


Christian Science Under the Searchlight. 

By Rev. N. B. Cooksey. Smith & Lamar, Agents, 
M. E. Church Publishing House, - Nashville, 
Tenn., Richmond, Va., Dallas, Tex. 

This is a small book, not too large to go into 
your coat pocket. It seems to be an effort to look 
at the matter fairly in the light of current events. 
It says: “We come not to say hard things against 
Christian Science (abuse hurts no one but the 
abuser), but we come to throw the searchlight 
upon Science, that all may see it as it is and 
judge for themselves.” The argument then pro- 
ceeds to take up one by one the tenets of Chris- 
tian Science, according to this book twenty-seven 
in number, and to refute them one by one by a 
process of logic founded on common sense and 
fortified by quotations from the Bible. It is inter- 
esting reading to those who care for the subject, 
and will cause any thinking person who may have 
been somewhat impressed by the Science argu- 
ments to see their absurdity. On the other hand, 
it is safe to say that no Christian Scientist will 
have his faith shaken in the least by these argu- 
ments. But the book is worth reading. 


The International Medical Annual. 


A Yearbook of Treatment and Practitioners’ In- 
dex. 1915. Thirty-third Year. $4.00 net. New 
York, William Wood & Co. 

The thirty-third issue of this well known an- 


nual is in some respects an improvement on its 
predecessors, especially as regards the illustra- 
tions. They are profuse and finely executed, par- 
ticularly those in color. The plates showing the 
various families of leucocytes are very fine, as 
are also those representing certain pathological 
conditions of the eye. A good colored plate of 
trachoma, if such were available, would be a 
valuable addition just now. 

The book does not undertake to teach any- 
thing new, but merely records in condensed form 
and alphabetical order the approved additions 
and innovations in medicine and surgery during 
the past twelve months. The articles on military 
and naval surgery are fresh from the front and 
full of interest. One cannot learn medicine or 
practice it from such a book, but it is very con- 
venient for reference. 


A Reference Handbook of the Medical Sciences. 


Embracing the entire range of Scientific and Prac- 
tical Medicine and Allied Sciences. By various 
writers. Third Edition, Completely Revised and 
Rewritten. Edited by Thomas Lathrop Sted- 
man, A.M., M.D. Complete in eight imperial 
quarto volumes. Volume V, 929 double column 
pages, illustrated. by 733 engravings and 6 full- 
page plates in black and colors. Wm. Wood & 
Co., New York. 

The foregoing announcement sufficiently de- 
scribes this volume of the monumental work. It 
contains 529 double-column pages; four hundred 
and eighty-four separate articles, by one hundred 
and twenty-three writers, all authorities upon their 
several topics. It is illustrated by seven hundred 
and thirty-three cuts in the text, and six full- 
page plates in black and colors. The subjects 
run from “Head, Wounds of,” to “Life Insurance 
Medicine.” 

The work is already so well known to the pro- 
fession that no further introduction is necessary. 
It would be too great a task to undertake to 
criticise individually the 123 carefully constructed 
articles by the well known authors who contrib- 
uted them. Many of them are by Southern doctors 
whose names are familiar to us all. It is a stand- 
ard work, and its place on the shelves of the 
progressive physician is already assured. 


ALABAMA. 


The Alabama Anti-Tuberculosis Association 
appointed December 8 as the day for Clinics on 
Tu erculosis throughout the state, and Dr. W. H. 
Sanders, State Health Officer, approved of the 
appointment.- An appeal was issued to the doc- 
tors to dedicate their services on that day to the 
examination of all persons with the slightest 
symptoms of tuberculosis. 

The Montgomery committee of public health 
has urged the city commissioners to improve the 
sanitary condition of the slaughter house. They 
urge the establishment of lavatories for washing 
the hands of workmen and covered receptacles 
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for receiving the intestines of slaughtered ani- 
mals until they can be carried away. They de- 
sire that the inspectors shall be required to stand 
an examination as to their qualifications for the 
positions under the supervision of the city health 
officer. 

Governor Henderson has appointed the mem- 
bers of the commission on tuberculosis. The 
State Health Officer is ex-officio a member of the 
commission. The object of the commission is “to 
establish county hospitals to care for the worst 
types of the disease and so relieve overburdened 
homes, and extend hope to the weary and ex- 
hausted patients.” 

(Continued on page xxii.) 
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Are you prepared 


for that emergency call late to-night—mayhap ’way out in the country, or 
if in town, after drug-store hours? In either event—and in most “hurry” 
medical cases—there is nothing quite so immediately useful as a good hypo- 
dermic syringe that ‘‘always works and never leaks” and some real hypo- 
dermic tablets—ours for instance. $2.60 worth of that kind of ‘‘prepared- 
ness’ —that’s the price of our Aseptic Hypodermic Outfit through your drug- 
gist—equips you with a good syringe and six kinds of emergency tablets in 
a handsome aluminum case that will fit your pocket without bulging—a 
neat, compact, aseptic emergency outfit. 


Are you prepared? 


SHARP & DOHME 


The hypodermic tablet people 
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Purveyors to the medical profession since 1860 


Complete Instractions for Taking alt Snecimers and Sterile Containers, Sent Free Upon Request 


Wassermann Test $5.00 


We do the classical test. Any of the various modifications 
made upon request without charge. 


Autogenous Vaccines $5.00 


With the exciting organism isolated and identified, cultured 
aerobically and anaerobically. Put up in ampules or 20 c. c. 
container. 


Complement Fixation for Gonorrhea $5.00 


We use a polyvalent antigen. 


Examination of Pathological Tissue $5.00 


National Pathological Laboratory, Inc. 
CHICAGO, ILL. NEW YORK CITY 
5 S. Wabash Ave. 18 E. 41st Street 


Patronize our advertisers—mention the Journal when you write them. 


4 
2 
LA 
4 
5 4 
> 


xxii SOUTHERN MEDICAL NEWS 


(Continued from page 92.) 

Dr. B. L. Wyman, of Birmingham, has been 
appointed a member of the State Board of Health 
vice Dr. R. M. Cunningham, resigned. 

Dr. J. B. Murphy and Dr. W. A. Evans, of 
Chicago, with a pleasant party of doctors ‘and 
their families, visited Mobile late in November 
for the purpose of fishing in the neighboring 
waters. Their success was satisfactory. 

Dr. C. A. Mohr, City Healthy Officer of Mo- 
bile, states that there is less rabies in Mobile 
County than in any other county in Alabama. 

The Mobile County Medical Society elected the 
following officers: Dr. D. T. McCall, President; 
Dr. J. J. Peterson, Vice-President; Dr. W. W. 
Scales, Secretary; Dr. Angelo Festorazzi, Treas- 
urer; Dr. G. J. Winthrop, Librarian; Dr. Means 
Blewett, Health Officer at Citronelle; Dr. J. H. 
Dodson, Physician at Pine Grove Hospital. 

At Huntsville, December 6, the Madison County 
Medical Society elected the following officers: Dr. 
Felix E. Baldridge, President; Dr. Allen, of New 
Hope, Vice-President; Dr. J. E. Walker, Secre- 
tary-Treasurer; Dr. T. E. Dryer, County and City 
Health Officer. 

At Birmingham, December 6, the Jefferson 
County Medical Society elected the following offi- 
cers: Dr. Walter S. Scott, President; Dr. R. H. 
Hambrick, Vice-President; Dr. T. D. Parke, 
Chairman Library Committee; Dr. E. M. Mason, 
member of Board of Censors. 

The Etowah County Medical Society has elected 
the following officers: President, Dr. H. J. Sav- 
age; Vice-President, Dr. C. L. Baucett; County 
Health Officer, Dr. Camp. 


ARKANSAS. 


Dr. C. W. Garrison, State Health Officer, went 
to Heber Springs late in November to assist in 
directing vaccinations and other health measures 
for the suppression of an epidemic of smallpox, 
more than fifty cases having developed in the 


town. 

At Little Rock November 18, the Arkansas 
Association of Iron Mountain Surgeons elected 
the following officers: President, Dr. Allen E. 
Cox, of Helena; Vice-President, Dr. A. H. Tribble, 
of Hot Springs; and Dr. W. F. Smith was re- 
elected Secretary-Treasurer. Little Rock was se- 
lected as the place for the next meeting. 

At Hot Springs, December 3, the Leo N. Levi 
Memorial Hospital elected the following officers: 
Dr. H. P. Collings, President; Dr. John M. Proc- 
tor, Vice-President; Dr. M. L. Lautman, -Secre- 
tary. 

Dr. C. W. Garrison, State Health Officer, vis- 
ited Bauxite early in December to seek the causes 
of about twenty-five cases of typhoid fever oc- 
curring during the past few months. He found 
that the disease originated from the water of 
springs and surface wells, and not from hydrant 
water. 

At Little Rock the anaemic condition of many 
school children led to an organization to secure 
better food for them. 

Deaths. 

At Bentonville, December 4, Dr. W. M. Baird, 
aged 75, died at. his home after an illness of 
several months. He is survived by a widow and 
one daughter. 


DISTRICT OF COLUMBIA. 


Boards will be convened at the Bureau of Pub- 
lic Health Service, 3 “B’” Street, S. E., Washing- 
ton, D. C., and at a number of the Marine Hos- 
pitals of the Service, on Monday, January 24, 
1916, at 10 o’clock a.m., for the purpose of ex- 
amining candidates for admission to the grade of 
Assistant Surgeon in the Public Health Service. 

The candidate must be between 23 and 32 years 
of age, a graduate of a reputable medical college, 
and must furnish testimonials from two respon- 
sible persons as to his professional and moral. 
character, together with a recent photograph of 
himself. Credit will be given in the examination 
for service in hospitals for the insane, experience 
in the detection of mental diseases, and in any 
other particular line of professional work. Can- 
didates must have had one year’s hospital expe- 
rience or two years’ professional work. 


FLORIDA. 


At Clear Water, November 18, the Pinellas 
County Medical Society elected the following offi- 
cers: President, Dr. Frank Wilcox, of St. Peters- 
burg; First Vice-President, Dr. Wood, of St. 
Petersburg; Second Vice-President, Dr. J. W. 
Davidson, of Largo; Secretary-Treasurer, Dr. 
Davis, of St. Petersburg. 

The Florida State Board of Health has pur- 
chased three Pullman cars, to be used for exhi- 
bition purposes. They were equipped for service 
at Jacksonville. 

Dr. C. E. Terry, City Health Officer of Jack- 
sonville, has been made a member of the board of 
directors of the National Association for the 
Study and Prevention of Infant Mortality. 

At Tampa most of the physicians have volun- 
teered to give free examinations during tuber- 
culosis week to suspects who are not financially 
able to pay for them. The sale of Red Cross 
Christmas seals is more successful than it was 
last year. In that city it is claimed that tuber- 
culous meat and milk are being sold for public 
consumption. R. I. Gordon, Chief of the Pure 
Food Department, says that on December 3, he 
examined the lungs of seven cattle at one place 
that had been butchered for meat, and they 
plainly showed the ravages of the disease, several 
of the cattle having been in the advanced stages 
of tuberculosis. As Tampa had no meat inspec- 
tion ordinance he was helpless in the matter. 

On December 5 Dr. C. Edgar Peters, Miami 
City Health Officer, tendered his resignation to 
the Board of Health. The city’s position re- 
garding the suit in which Dr. Major Schofield, 
City Dairy Inspector, is defendant, he being sued 
for libel by a party whom he had offended in the 
discharge of the duties of his office, is peculiar. 
The City Council has decided that if he is suc- 
cessful they will pay his court expenses, as that 
will show that he was merely performing his 
official duty. On the other al if the suit is 
decided against him he will have to pay his own 
expenses, as the city does not wish to establish 
a precedent of defending city employes when such 
employes might be in the wrong. The success- 
ful fight which has been made against dirty milk 
in Miami has resulted, it is claimed, in lowering 
the infant death rate 50 per cent. 

(Continued on page xxiv.) 
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is the intestinal carial. 


Obstipation---Stasis---Autotoxemia 


claims victims by the score. 
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(Continued from page xxii.) 
GEORGIA. 

Clean-up week in Augusta began November 
29, when nearly every householder participated 
in the general effort by cleaning up their yards 
and premises and “putting out trash” at any and 
all hours of the day during that week for the 
wagons to haul away. 

At Atlanta a complete medical examination of 
all the white grammar school children has been 
made since August 23, comprising not less than 
15,000 children. Dr. W. N. Adkins, the new 
medical director of the Atlanta school system, 
recommends to the board through Superintendent 
Landrum that weak and anaemic children be 
given the preference over stronger children in 
admission to the open-air sections. More open- 
air schools will soon be constructed. Dr. Adkins 
reports that 44 per cent of the children in At- 
lanta schools wa J normal health. Bad teeth 
and diseased tonsils are the principal troubles. 

At the meeting of the Board of Health of 
Macon December 8, Dr. Howard J. Williams, who 
has been a member for twenty years and chair- 
man for six years, resigned, and Dr. O. H. 
Weaver succeeded him as chairman. 

At Athens, December 8, the Clarke County 
Medical Society elected the following officers: 
President, Dr. J. A. Hunnicutt, Jr.; Vice-Presi- 
dent, Dr. J. C. Holliday; Secretary-Treasurer, 
Dr. W. H. Cabbaniss. 

At Waycross, December 8, the Eleventh Dis- 
trict Medical Association elected the following 
officers: Dr. B. H. Minchew, of Waycross, Presi- 
dent; Dr. Quitman Holton, of Douglas, Vice- 
President; Dr. J. W. Simmons, of Brunswick, 
Secretary. In the clean-up campaign prize 
awards were announced December 3 by the 
Health League. The second ward was given the 
prize for white —_ and the fourth ward won 
the prize offered the colored people. The whole 
town was in a more sanitary condition than ever 
before. 

Dr. W. F. Brunner, City Health Officer of 
Savannah, early in December found a number of 
negroes ill with smallpox in Effingham County, 
where he went to investigate the situation. 

Governor Harris and the Secretary of the State 
Board of Health held a conference December 3% 
relative to the work to be done by the board in 
caring for victims of the drug habit in the state 
who are deprived of their drugs by the Harrison 
law. The Legislature at its recent session ap- 
propriated $10,000 to be used by the State Board 
to relieve their sufferings. 


Deaths. 

Dr. A. B. Whitley, aged 26 years, a resident 
of Lithonia, died in Richmond November 22, and 
his remains were brought to his home for in- 
terment. 


KENTUCKY. 


Dr. W. Ed Grant, City Health Officer of Louis- 
ville, on November 16 ordered the closing of a 
branch of the Galt Avenue School, as about 
twenty cases of diphtheria have been found 
among the pupils. Sporadic cases have been 
found in various other sections of the city. The 
merchants of Louisville are considering the aboli- 
tion of the practice of sending merchandise on 
approval to the homes of patrons. On many 


occasions garments and other apparel have been 
sent to homes where contagious diseases prevail. 
Then after having been kept for days, and some- 
times for weeks, these articles have been re- 
turned to the stores to be shown again and sold 
as new. The new regulations went into effect 
December 1. Dr. Grant has inaugurated a cam- 
paign against spitters who defile the sidewalks, 
street cars, picture shows, etc. His inspectors 
observed over 200 violations of the ordinance in 
one day and handed to each offender a “pink 
card” carrying the warning of a fine for the 
next offense. 

The First Christian Church has established a 
dispensary at 1900 Duncan Street for the free 
treatment of deserving persons too poor to pay 
for medical aid. The institution is under the 
direct supervision of a committee from the Y. W. 
Auxiliary, composed of Mrs. Harry Woodard 
Mrs. David Castleman, Mrs. Reed Embry and 
Miss Rose Hudson. 

Governor McCreary designated December 4 
and 5 as “Tuberculosis Sunday,” and December 6 
as “Medical Examination Day.” 

At Lafayette, near Hopkinsville, the schools 
are closed on account of diphtheria. 

In Owensboro there were twenty-two deaths 
from typhoid fever in the last two years, only 
eight of which were in 1915. The improvement 
in the water furnished to the citizens accounts 
for the better conditions. 

At Elizabethtown the Hardin County Medical 
Society elected the following officers: r. M. S. 
Allen, of Stithton, President; Dr. C. W. Roger, 
of Pineville, Vice-President; and Dr. W. F. Al- 
vey, of Elizabethtown, Secretary. 

At Versailles about fifteen cases of trachoma 


_were treated at a clinic at the Woodford Hos- 


pital by Dr. McMullen and Miss Hicks. 

At Marion, November 30, it was reported that 
the epidemic of diphtheria for some time raging 
in Crittenden County is becoming more virulent 
and a number of deaths have occurred. A Mrs. 
Elder, living near Marion, and who is 75 years 
old, has a severe case. 

Word came from Glasgow, November 18, re- 
questing the Board of Health to send Dr. R. P. 
Curry, State Sanitary Engineer, to see if he 
could possibly discover the cause of the many 
cases of typhoid fever prevailing in Glasgow. He 
found that contaminated drinking water and 
lack of proper sewerage were the main causes. 

At Henderson, December 1, it was stated that 
there were eighty-one cases of trachoma.. A 
large majority of them will submit to operations, 
as they are all excluded from school until cured. 

Diphtheria and scarlet fever at Moorefield 
caused the closing of the schools November 25. 

At Lexington, December 1, City Health Officer 
N. R. Simmons, who recently advised boiling all 
drinking water in the city, announced that the 
water was'‘now chemically pure and free from 
contamination. 


Deaths. 
At Greenville, December 1, Dr. C. B. Martin 
aged 35 years, died at his home. He was married 
about six weeks before. 

At Dixon, Dr. M. L. Fugate, aged 75 years, 
fell desd upon the streets November 18. 

At Elkton, November 19, Dr. A. W. Goodman, 
aved 75 years, died at his home after a long 
illness. (Continued on page xxvi.) 
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Absolutely 


The quality of cake, biscuits and other flour foods is very largely 
determined by the ingredients of the baking powder with which 
they are made. Hence, the character and quality of the baking 
powder which should be used is one of great importance in the 
dietary of home and hospital. 


Royal Baking Powder 


is made from pure cream of tartar, which is derived from grapes. 


The most eminent scientists, food authorities and bak- 
ing experts are on record to the effect that a cream of 
tartar baking powder is the most satisfactory because 
of its healthful properties. It leaves no min- 
eral salts in the food and renders the biscuit 
and cake more digestible and appetizing. 


No Alum No Phosphate 
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(Continued from page xxiv.) 

At Naugatuck, November 22, Dr. John H. Mur- 
hy, of Martin County, died at his home after a 
ingering illness. 

At Harrodsburg, November 26, Dr. Henry B. 

Long, aged 80 years, died at his residence. 

At Constantine, Dr. H. C. Stone, aged 70 years, 

died at his home after a long illness. 

At Lebanon, November 16, Dr. Joseph M. Sea, 

died at “Elizabeth’s Hospital” from the infirmi- 


ties of age. 


LOUISIANA. 


Dr. Rupert Blue, Surgeon-General of the U. S. 
P. H. Service, stopped in New Orleans on his 
return from the Dallas meeting of the Southern 
Medical Association and inspected the activities 
of that service in and around the city. 

New -Orleans has been selected by General Blue 
as the center of an investigation of malarial con- 
ditions to accomplish the national eradication of 
that disease and of the malarial mosquito. Dr. 
von Ezdorf, surgeon in charge of the U. S. 
Marine Hospital at that place, has been appoint- 
ed the head of that special work. A committee 
of citizens for the adjustment of differences be- 
tween the taxpayers and the U. S. P. H. Service 
inspectors has been formed under the auspices 
of the Citizens’ Health Committee, of which Mr. 
Crawford H. Ellis is president. 

Diphtheria has been found in the person of an 
employe of the dairy of P. J. Bordes, Labarre 
Road, Jefferson parish. Sale of the milk from 
the dairy was stopped until further orders. 

At a called meeting of the Louisiana State 


Medical Society, November 26, the question of | 


taking cognizance of the attitude of candidates 
for state offices on the question of medical legis- 
lation was discussed. It was decided that at 
present no action should be taken. 

It has been announced that Dr. R. H. von 
Ezdorf has been detailed to go to Monroe and 
make a study of the intravenous use of quinine 
in the treatment of malaria with Dr. T. E. 
Wright, house physician at St. Francis Sani- 
tarium, who has had much success with that 
form of treatment. 

At New Orleans the Charity Hospital declines 
to treat members of the police force at the out- 
door clinic. The reason is that policemen are 
supposed to be able to pay for the service. Dr. 
Oscar Dowling, President of the State Board of 
Health, has arranged with the hospital for the 
treatment of indigent pellagrins by the Gold- 
berger method. 

At New Orleans, Dr. O’Reilly, of the City 
Board of Health, stated December 1 that there 
were suspected of or suffering with diphtheria in 
the city about 175 cases of diphtheria, not enough 
to be considered an epidemic. 

To stop the violations of quarantine, the doc- 
tor is causing the arrest of parents who allow 
their children suspected of diphtheria to go from 
home. 

Deaths. 

At Amite City, November 13, Dr. Joseph H. 
Craig, aged 84 vears, died at his home as the 
result of an accident with a runaway team last 
October. 


MARYLAND. 


On October 20 Dr. C. Hampton Jones left the 
Health Department of Baltimore to assume the 
“acne of chief of the Bureau of Communicable 

iseases, State Department of Health. Dr. Wil- 
liam T. Howard, Jr., becomes Assistant Commis- 
sioner of Health. Secretary M. H. Laib goes 
with Dr. Jones and is succeeded by Dr. A: H. 


*Wood as secretary te the department. 


At Port Deposit, December 5, Dr. John Frank 
Brown was found in the night lying unconscious 
in a pool of blood in the middle of a street. The 
body was run over by wagons several times be- 
fore it was moved. His money and watch were 
missing. His injuries are considered fatal. 

What is said to be the first medical survey in 
Maryland was started in Frederick County No- 
vember 29, with an inspection of the Johnsville 
school. The survey was made by officers of the 
U. S. P. H. Service, assisted by members of the 
State Board of Health. 

The Baltimore Department of Health continues 
to report a large excess of births over deaths 
in the city. In the week ending November 28 
there were 235 births and 188 deaths, 209 of 
which births were white and 26 colored. 

On December 1 Health Commissioner Blake, 
of Baltimore, reappointed Dr. N. G. Keirle, 1419 
West Lexington Street, chief medical examiner. 
Dr. H. G. Branham was reappointed assistant 
medical examiner. 

The National Board of Medical Examiners met 
at the Raleigh Hotel, in Washington, to effect 
an organization and to adopt a constitution. 
The standard of the board will require that ap- 
plicants for examination must possess the follow- 
ing qualifications as a minimum: (a) A diploma 
from a high school of good standing, giving a 
four-year course. (b) A satisfactory course in 
science, embracing physics, chemistry and _ biol- 
ogy, of not less than one year. (c) Four years 
in a medical school of “A” grade. (d) At least 
one year as interne in an acceptable hospital. 


Deaths. 

In Baltimore, December 7, Dr. John G. Lin- 
thicum, aged 81 years, died at the home of his 
son, Dr. John W. Linthicum, 1327 West Fayette 
Street. . 


MISSISSIPPI. 


At a meeting of the Harrison County Medical 
Society the following officers were elected: Dr. 
R. A. Strong, of Pass Christian, President; Dr. 
A. F. Carraway, Gulfport, Secretary-Treasurer; 
Dr. B. Z. Welch, Biloxi, delegate to State Medical 
Association. 

At Natchez, November 20, Carpenter School 
No. 1, one of the white graded schools was closed 
for an indefinite period on account of diphtheria. 
Two of the teachers and several of the pupils had 
the disease. 

At Jackson, December 3, the Hinds-Rankin 
Medical Society elected the following officers: 
President, Dr. R Hall, of Clinton; Vice- 


President, Dr. N. C. Womack, of Jackson; Sec- 
ond Vice-President, Dr. L. M. Clark, of Pela- 
hatchie; Secretary, Dr. J. H. Fox, of Jackson. 
At Meridian, December 3,. the Lauderdale 
County Medical Society elected the following 
(Continued on page xxviii.) 
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(Continued from page xxvi.) 
officers: Dr. G. F. Douglass, President; Dr. 
Leonard Hart, Vice-President; Dr. B. F. Hand, 
Secretary-Treasurer. The Society then enjoyed 
a fine banquet at Hyde’s cafeteria. 


NORTH CAROLINA. 


At Greensboro, Guilford County, Dr. W. M. 
Jones, County Health Officer, reports that the 
county has suffered no epidemic of contagious 
diseases this fall. There were only five cases of 
kag sixteen of scarlet fever and ten of diph- 
theria in the city and county. 

At Greensboro, Dr. F. C. Hyatt, Greensboro 
superintendent of health, was pinned under his 
automobile recently when it overturned with him 
near Elon College. He was severely injured. 

The executive committee of the Board of 
Trustees of the A. and M. College at Raleigh 
have elected Dr. Hubert B. Haywood, Jr., physi- 
cian to succeed the late Dr. Henry McKee Tucker. 


SOUTH CAROLINA. 


At Charleston, early in December, some one 
— a joke on the City Board of Health 

y placarding some empty buildings with one 
of its old signs, inscribed: ‘Closed by order of 
the Board of Health.” The agents for the prop- 
erty reported the matter to the City Health 
Officer. The sign was removed and a reward of 
ten dollars for the detection of the guilty person 
was offered. 

At Columbia, December 1, the State Board 
of Medical Examiners published an alphabetical 
list of the successful applicants for license to 
— medicine and surgery in South Carolina. 

he number who passed the examination sut- 
cessfully was sixteen. The names of thirty-seven 
successful applicants for certificates as regis- 
tered nurses were also published. 


OKLAHOMA. 


The Association of Rock Island Surgeons met 
December 1 and 2 in Oklahoma City. There was 
an attendance of about 200. . 

Dr. I. H. Lamar, of Texhoma, who has been 
confined in the Kansas City Hospital with typhoid 
fever, has returned home. 

Dr. C. R. Phelps has sold his hospital at Cush- 
ing and moved to Oklahoma City. 

Dr. J. T. McLean, of Bartlesville, will locate 
in El Paso, Texas. 

Dr. A. M. Chambers, of McCurtin, recently 
underwent an operation for appendicitis. 

Dr. T. F. Berry, of Pauls Valley, recently un- 
derwent an operation to remove a bullet near his 
spine that was received during the Civil War. 
ee the bullet was located it could not be re- 
moved, 


Dr. H. H. Gipson, of Oklahoma City, has en- . 


tered suit against the St. Louis and San Fran- 
cisco R. R. for personal injuries recently sus- 
tained by a switch engine of that road. 


Deaths. 

Dr. Francis L. Galt, of Tulsa, died recently. 
He was a surgeon on the Confederate cruiser 
“Alabama” during the Civil War. 

Dr. R. L. Morrison, of Poteau, died November 
8 after quite a protracted illness. 


Dr. W. W. Brown, of Cameron, died Novem- 
ber 2 of pneumonia. 

Dr. C. M. Compton, of Coyle, died early in 
November from heart failure. 


TENNESSEE. 

At Memphis, November 19, the Tri-State Med- 
ical Association elected the following officers: 
Dr. A. G. Hudson, of Raines, Tenn., President; 
Dr. S. D. Robinson, of Clarksdale, Miss., Vice- 


President; Dr. R. E. Bradsher, of Marmaduke, © 


Ark., Second Vice-President, and Dr. John Mor- 
ris, of Summerville, Tenn., Third Vice-President. 
Dr. J. L. Andrews was re-elected Secretary and 
Dr. J. A. Vaughan, Treasurer. 

At Sparta, November 19, the Middle Tennessee 
Medical Association elected the following officers: 
Dr. R. W. Billington, President; Dr. Scott 
Farmer, Vice-President; Dr. Jack Witherspoon, 
Secretary-Treasurer. The next meeting will 
held at Lewisburg, May, 1916. 

At Dyersburg, November 21, Dr. W. H. Tucker, 
a retired physician, while standing before an open 
fireplace, had his night clothes to catch fire and 
was fearfully burned before help could reach 
him. He died November 27. 

Dr. R. Q. Lillard, executive officer of the State 
Board of Health, has issued a statement to the 
people on the diphtheria situation in Tennessee. 
He tells them that outfits for obtaining diph- 
theria cultures will be supplied to health officers 
upon their requests. Physicians also can obtain 
them free of charge. 

At the Baptist Memorial Hospital in Memphis, 
Dr. Y. D. Butler, who was forced by a fire to 
jump from a second story window of a burning 
hotel at New Albany, Miss., was reported No- 
vember 27 to be recovering. A fracture in the 
leg was revealed by an X-ray. 

Dr. M. M. Pearson, City Physician at Bristol, 
Tenn., reported that at that date, November 24, 
there was but one case of diphtheria in the city 
and but one of typhoid fever. 

At Cookeville, December 2, there was much 
alarm over an outbreak of diphtheria. 

On December 1 the Rutherford County Medical 
Society elected the following officers: r. J. A. 
Seott, President; Dr. J. T. Harris, Vice-Presi- 
dent; Dr. E. H. Jones, Secretary. 


Deaths. 

At Chattanooga, November 18, Dr. N. N. 
Burchfield, aged 31 years, died from injuries re- 
ceived when his automobile was burned near 
Hooker Station. 

At Johnson City, November 22, Dr. W. D. 
Chase was found dead in his bed. His age was 
40 years. 

At Athens, November 26, Dr. J. O. Foree, aged 
60 years, died at his home, from pneumonia. 

At Knoxville, November 29, Dr. Henry T. 
A azn died at his residence after a lingering 
illness. 

At Memphis, November 14, Dr. Robert H. Mit- 
chell died suddenly from heart disease. 

Near Palmyra, December 1, Dr. John W. Wick- 
ham was fatally shot and died the next morning. 

At Chattanooga, December 1, Dr. John R. 
Rathmell, aged 63 years, died at his home after 
an illness of almost a year. 

At Bethlehem, December 1, Dr. T. J. Slayden, 

(Continued on page xxx.) 
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Glyceriized Vaccine Multord 


In the Mulford Tube-Point Container 
A Distinct Advance over Older Methods of Supplying Vaccine Virus 


Since the introduction by Jenner, in 1789, of inoculation with cowpox for the preven- 
tion of smallpox, many efforts have been made to secure and market a virus of vaccinia 
uncontaminated with other 
microorganisms. At first the 
vaccine virus was transferred 
from arm to arm. This prac- 
tice was severely criticised on 
account of the danger of trans- 
mitting other diseases. The 
next step was the propagating 
of the vaccine virus on animals, 
calves usually 
for the purpose. is vaccine 
was always contaminated, but 
with the application of the 
process of glycerinization and 

acteriologic control, patho- 
genic bacteria were excluded 
and a satisfactory product se- 
cured. 


The Mulford Tube-Point 


Glycerinized Vaccine Virus Mulford 


A sterile acarify ine petut and capfitary tube combined, An tmprove- 


cerinized vaccine virus. t 

: : Tube-Point Package of Glycerinized Vaccine Virus Mulford, a sterile 
combines a hermetically sealed point and hermetically sealed container combined. 


capillary chamber, which pro- — 
tects the vaccine from contamination, and a sterile scarifying point ready for use. 


_ The Mulford tube-point container is unexcelled as a safe way of furnishing vaccine 


(Pure Living Cultures of the Bulgarian Lactic Acid Bacillus) 


For the treatment of intestinal putrefactive fermentation and toxemia and chronic 
intestinal disturbances of children and adults. Useful in local infections. 
Three points are essential in prescribing: 
1. The cultures must contain the true Bulgarian Bacillus. 
2. The cultures must be free from other living bacteria. 
3. The cultures must be alive and active. 
To secure these three essentials, specify Bulgarian Bacillus Mulford. It is 
repared in a complete and modern biological opm’ 6 and is the true living 
Bulgarian Bacillus. Its production is safely guarded by the same precautions taken 
in the preparation of the Mulford Serums and Bacterins, and the purity of each lot is 
made certain by careful bacteriological tests before releasing from the laboratory. 


Bulgarian Bacillus Mulford is supplied in packages containing 20 tubes 
(20 doses), each package stamped with an expiration date to insure active, living 
cultures. It must be kept in a cold place. 


H. K. MULFORD COMPANY 


New York 
aeese Manufacturing and Biological Chemists Kansas City 
Atlanta San 
New Orieans PHILADELPHIA, U.S. A. 


Patronize our advertisers—mention the Journal when you write them. 
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(Continued from page xxviii.) 
aged 55 years, died at his home. The interment 
was in Nashville. 


TEXAS. 


At Fort Worth sample boxes of pink pills, 
containing three and a half grains of acetanilid, 
are being freely distributed throughout the city 
and fell into the hands of many children. The 
City Board of Health requested the city author- 
ities to pass an ordinance prohibiting such reck- 
less distribution of drugs. In the same city there 
is a man calling himself “the Ranger Doctor of 
San Saba,” and claiming to possess miraculous 
healing powers. He claimed exemption from the 
law against practicing medicine without a license 
because he gave no medicine. The jury found 
him guilty, ordered one day’s imprisonment in 
jail and fined him $50, which the doctor was 
unable to pay. 

At the symposium on pellagra, at the Dallas 
meeting of the S. M. A., it was estimated that 
there were between 35,000 and 50,000 cases of 
the disease in Texas and that it caused about 
500 deaths in the state in 1915. 

At Fort Worth, November 26, the Tarrant 
County Medical Society elected the following 
officers: Dr. C. O. Harper, President; Dr. W. L 
Allison, Vice-President; Dr. J. J. Richardson, 
Secretary; Dr. W. R. Thompson, Treasurer. 

At Beaumont, December 6, the Jefferson Coun- 
ty Medical Society elected the following officers: 
Dr. C. A. Cobb, of Beaumont, President; Dr. 
Tom Selman, of Voth, Vice-President; Dr. Jos. 
Phillips, of Port Arthur, Secretary-Treasurer. 


Deaths. 

On November 11, Dr. E. G. Patton, aged 77 
years, died at his home at Cockrell Hill Station, 
near Dallas. 

At Houston, November 14, Dr. R. A. Turner 
was found dead in his bed at the Cadillac Hotel. 
A chloroform rag was found gripped tightly in 
his hand. 

At Dallas, November 14, Dr. Frederick W. 
Russell, aged 71 years, died at the home of his 
daughter. 

At Houston, December 1, Dr. Forrest Bedford 
Smith, aged 47 years, died at the Sunset Hos- 
pital following an operation. 

At Paris, December 6, Dr. Gabriel F. Thorn- 
hill, aged 56 years, died suddenly of apoplexy. 
in his automobile. He was returning from a 
call and his last act was to throw the machine 
out of gear and it ran against a fence. His life- 
less body remained sitting upright in the seat 
—— minutes before it was found that he was 

ead. 


VIRGINIA. 

Dr. Carroll Fox, of the U. S. P. H. Service, 
was detailed in November to Martinsburg at the 
request of the local health authorities, to study 
the diphtheria situation at that place. 

News comes from Gladesboro, dated November 
15, that an epidemic of scarlet fever and mumps 
in very severe form were raging in their neigh- 
borhood. : 

At the meeting of the Southern Surgical and 
Gynecological Association, December 15, White 


Sulphur Springs was chosen as the meeting place 


for 1916. Dr. Thomas Cullen, of Baltimore, was 


chosen President for the ensuing year. The asso- 
ciation favors the plan for a national board of 
medical ‘examiners. 

The Richmond Academy of Medicine has 
started an anti-noise and an anti-smoke crusade. 
There is an ordinance in Richmond establishing 
hospital zones, wherein loud noises are not per- 
mitted, but the council has not appropriated any 
money to pay for the signs which would show 
the location of the hospital zones. The cost 
would be about $2,500. 


Deaths. 


At Prince George, near Petersburg, December 
4, Dr. E. L. Robinson, died at his home. 


WEST VIRGINIA. 


At Wheeling, November 27, Health Commis- 
sioner Etzler announced that there was not a 
single case of typhoid fever in the city. Dr. 
Etzler has instructed his department employes 
to urge upon the people the importance of hav- 
ing their children vaccinated against smallpox. 
Many children are vaccinated daily free of 
charge. 

It was reported from Martinsville, November 
19, that an epidemic of chickenpox was prevail- 
ing in and around the city. 

At Fayetteville, in November, a complete 
tuberculosis survey of the town and county was 
made by the State Anti-Tuberculosis League. 
Expenses were paid from the fund derived from 
the sale of Red Cross Christmas Seals last year. 
An examination of every suspect in the county 
was made. 

At Martinsburg late in November the physi- 
cians appointed for the purpose completed the 
examination of the school children required by 
the state laws before they can attend school. 

At Charleston, December 7, Dr. S. L. Jepson 
cf the health department was apprised of the 
existence of smallpox at West Union. He di- 
rected that quarantine be established and sent 
an investigator. 

At Warwood, November 30, Dr. J. G. Walden 
was appointed medical inspector of schools by 
the Richland District Board of Education. Two 
inspections will be made each month. 

The Belmont County Medical Society, on De- 
cember 7, held its meeting in the new City Hos- 
pital at Bellaire. The following officers were 
elected: President. Dr. D. M. Murphy, of Be- 
thesda; Vice-President, Dr. J. M. S. Heath, of 
Bellaire; Secretary-Treasurer, Dr. J. S. McClel- 
land, of Bellaire. 

At Harper’s Ferry. December 8, the Eastern 
Panhandle Medical Society elected the following 
officers: President, Dr. J. M. Miller, of Charles 
Town; Vice-President, Dr. W. W. Brown of 
Shenandoah Junction; Secretary-Treasurer, Dr. 
A. B. Eagle, of Martinsburg. The next meeting 
will be held on the first Wednesday in March 
at Charles Town. 


Deaths. 
At Parkersburg, December 1, Dr. Lewis S. 
Franklin, aged 73 years. died at his home, at 
1234 Twentieth Street, of paralysis. 
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APINOL 


AN. IDEAL antiseptic 

oil of the laevo men- 
thone group. Successfully 
used for years as a preven- 
tive of sepsis and for com- 
bating pus infection. -:- -:- 


Physicians’ samples 
furnished on request 


WHITE CHEMICA L co. 


WILMINGTON, 


SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 
31 Different Varieties 


Typhoid Fever 


Yields more readily to 
Typhoid Vaccine 


than to any other remedy. When 
given early it often aborts the course 
of the disease. 


Write for Literature. 
G. H. SHERMAN, M. D. 


DETROIT, MICH. 
Daily users of Vaccines use SHERMAN’S. 


Bran-Made 


Dainties 
50 Varieties— 25% Bran 


Note that Pettijohn’s Flourcan well 
beusedinnearly all flour-made foods. 
Yet it carries 25 per cent bran, 
with the bran in flake form as you 
want it. 
Every meal may thusinclude some 
efficient bran food, liked by all. 

Besides this, for breakfast we 
supply a special bran dainty, which 
young and old delight in. 

Note how easy it is, with these two 
products, to establish and maintain 
bran habits. Once tried, you will 
always advise them. 


Two Bran Foods 
Pettijohn’s Breakfast Food—A 


soft wheat rolled into luscious flakes, 
hiding 25 per cent unground bran. 
morning dainty liked by everyone. 15c 
per package. 

Pettijohn’s Flour—Fine patent flour 
mixed with 25 per cent special bran, 
largely in flake form. To be used like 
Graham flour in any recipe. 25c per 
large package. 


The Quaker Oats @mpany 


Chicago (1167) 
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AWARDED TO 


“KELENE” 


(Pure Chloride of Ethyl) in Graduated Tubes 
FRIES BROS., Manufacturers, 92 Reade St., New York. 


Forlocal aiso General Anesthesia 


Sole Distributors for the United States 


MERCK & CO. 


NEW YORK 


RAHWAY, N. J. 


CLASSIFIED ADVERTISEMENTS The Southern Medical 


Journal wishes its read- 
Advertisements under this heading will cost 75c 
ers much happiness and i 


for fifty words or less, payable in advance. Addi- 


tional words, 1%c each. All replies received in our e ° 
care will be promptly forwarded. Southern Medical prosperity this New Year. 


Journal, Birmingham, Ala. 
Our New Year’s reso- 


WASSERMANN LABORATORY—2159 Madison St., 
Chicago. Alcoholic Luetic Liver Extract and Ambo- lution last year was: 
e 


ceptors furnished. Wassermann Test, Autogenous 
travenous Gravity Outht, GUINEA’ PIGS, FOR 

SALE. Free instructions how to do the Wasser- To give you a better 2 

mann Test. medicaljournal than ever : 

before--to make it better. 

than the best. 


We 


This year we are making the same resolution. 
tried to keep it throughout 1915 and we are going to “4 
try and keep it throughout 1916. q 
If you want to be a better doctor this year than last ‘ 
read the Journal carefully each month. If you want ; 3 
your brother doctor to be a better doctor have him : 
subscribe for the Journal and read it. e 
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UNIFORMITY OF COMPOSITION, 


Dependability as to Cleanliness, Wholesomeness and Ease of Assimilation are neces- 
sary requisites in any food that supplants mother’s milk, when for any reason Nature’s 
supply fails. 


CONDENSED 
LK 


THE ORIGINAL 
Possesses all these requirements as well as the added advantage of being simple and 
easy to prepare. 
In “EAGLE BRAND” you will find a valuable aid in solving many of your difficult 
feeding problems. 


Write today for Samples, Analysis, Feeding Charts in any language, 
also our 50-page book, ‘‘Baby’s Welfare.’’ 


Borden’s Condensed Milk Co. 


“Leaders of Qualitp’’ 
Est. 1857 NEW YORK 


Gat® 
K 
NS MIL! 


Atlanta Clinical Laboratory Ideal Electrical Illuminating Outfit 


Atlanta, Georgia 


Because of increasing progressiveness of the Southern Profession, 

and consequently their increased demand for Wassermann Test in the for every purpose and use, the most prac- 

ane and checking of the progress of treatment of syphilis, I am able tical and convenient outfit for Physicians 

to do Wassermann’s for $5.00 where $10.(0 formerly seen.eda low price. ds h d licht i 
quired advantageous in making his emerg- 
All smears 2 00 ency calls, to ex- 

jonnococal fixation 

mM... 10 00 amine and treat 


the Throat, the 
Nares, Eye and Ear 
and -many other 
uses. This complete 


Vaccines made of the exciting pathologic organism, 25 ampoules of 
uated doses sent. Precipitin text for human blood in blood stains. 
eports wired when money accompanies specimen, if requested. 
Dr. C. - GOULD, Manager 
Dr. R. C. CURTIS, Assistant 


outfit with all at- 
tachments including Tongue Depresser, 


Ear Speculum and curved and straight 
metal attachments for the Mouth, etc., 


Togethér with regular pen light which 
High Power carries in the pocket like a fountain pen, 


Ele ctric ¢ e ntrif u g es also includes three separate light attach- 


ments; mailed anywhere in receipt of 


.so. Literature on request. 
Send for Cat. Cn. $3 5 4 


Ideal Electrical Supply Co. 
Cambridge, Mass. 
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We Have a Limited Supply 


SALVARSAN and NEOSALVARSAN 
We Are Offering These to the Physicians! 


If you wish to secure some of these articles write at once to 


DRUG CORPORATION, INC. 


HOTEL CUMBERLAND 


S. W. CORNER BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines 


Official Hotel American Automobile Association 


To physicians and their families the Hotel Cumber- 
land: offers superior accommodations and service at 
reasonable rates. 

The location is exceptionally convenient and acces- 
sible, affording quick access to the leading hospitals, 
medical schools and clinics, as well as to the principal 
theatres, stores, depots and parks. 

Transient Rates; $2.50 with bath, and up. 

A hygienic hotel—no dust-trap carpets, but oriental 
rugs in all rooms and corridors. Only New York Hotel 
with window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET. 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON 
NEW YORK 


Nearest Large Hotel to New York Polyclinic 
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Your 
Convalescent 
Patient 


will find the most ideal conditions for 
their rapid recovery at Grove Park 
Inn, in the mountains of North Caro- 
lina, 2400 feet altitude. The cleanest 
and most sanitary hotel in the world. 
Every dish boiled first in soap suds, 
then in boiling running water, and 
sterilized with heat when dry. Even 
the silverware is boiled and sterilized. 
Normal foods, scientifically prepared, 
making the fooda digestible as dietetic 
foods usually are. Tubercular per- 
sons not received under any circum- 
stances. 

The Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Finest physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Bilt- 
more dairies; water from mountain 
springs. Summer climate most agree- 
able and exhilarating. ‘ Altitude makes 
it cool. Blankets at night. Mos- 
quitoes unknown. For photographs 
and full information, call at the office 
of the Southern Railway. 


5 Mullion 
Oat Lovers 
Won This Way 


GROVE PARK INN’ 


Sunset Mountain 
ASHEVILLE, NORTH CAROLINA 


We have won 
millions of 
lovers, all the 
world over, by 
making an extra 
grade. 

It is made f 


only — just the 
biggest, plump- 
est grains. We get but ten pounds 
from a bushel. 

The flakes that result are large 
and luscious. They are fragrant and 
flavory. They make the oat dish a 
luxury. 

Every package marked Quaker 
Oats contains this grade alone. Yet 
it costs no extra price. 


Oats 


Large, Luscious Flakes 


To induce perfect cooking, we supply 
our users with a cooker made to our order. 
We offer it in every package. Sofar we’ve 
supplied it to 700,000 homes. 


Regular Package, 10c 
Except in Far West and South 


The Quaker Oals @mpany 


Chicago (1176) 
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~ What X-RAY EQ 


Every physician should own a Po 
demanding that an X-Ray plate be 
make yout own plates? In addit 
tige and dignity to your practi 
INCOME. Several thousand phy 


Scheidel-Western 


| and the verdict is, “the most pow 
) a valuable diagnostic agent in yo 
you wish to take it. There is n 
light socket—and full directions : 
results right from the start. F ully guaranteed—and SCHE 
expert operator. Learn more about is—use coupon below. 


F 


— 


NAIL IN LUNG 
SCHEIDEL-WESTERN X-RAY CO. a: SC 
737-739 W. Van Buren St., Chicago, IIL. L 


GENTLEMEN:—Please send me fullinformationabout 
your Portable Coil—and tell me of your Money-Mak- ie CH 
ing Plan. 


D 
B P.O 
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RAY EQUIPMENT Means to YOU 


should own a Portable Coil. In these days, state after state is 
in X-Ray plate be shown in every personal injury case. Why not 
lates? In addition—you can better your diagnosis—add pres- 
to your practice—and MATERIALLY INCREASE YOUR 
eral thousand physicians have used the— 


‘Western Suit Case Portable Coil 


s, “the most powerful Portable Coil made.” You will find it 
ostic agent in your office—and it can be easily carried wherever 
> it. There is no mystery about it. Attached to any electric 
d full directions accompany each outfit, enabling you to get good 
eed—and SCHEIDEL-WESTERN: SERVICE makes you an 
> coupon below. 


RACTURED ULNA 


FRACTURED CLAVICLE 


SCHEIDEL-WESTERN X-RAY CO. 


ex 
8 Largest Manufacturers of X-Ray Apparatus in the World 
bout 737-739 W. VAN BUREN ST. 


DR. I. B. KRONENBERG Southern Sales Mgr. 
P. ©. Box 825 - Atlanta, Georgia 
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Glycerophosphate in Solution Change Chemically 


For protection against such instability we offer 


Tablets Glycerophosphates Compound P-M Co. 


Each tablet cont2ins: 
Sodium Glycerophosphate 1 gr. 
Calcium Glycerophosphate 2 gr. 
Iron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS 


HORLICR?’S 
MALTED MILK 


enables the physician to prescribe a nutritious and 
digestible diet that is safe and dependable. 


The superiority of “HORLICK’S” has won for it 
the confidence and good-will of the medical profession 
and dietitians. 

As a result there are numerous imitations, and 
attempts are made to substitute these for the Original 
Malted Milk. 


Therefore ask for it by name 


AN IDEAL Luncn NuTRITOUS TABLE ORINK | 


Prepa issolving in Only = 9 

Horlick’s 

Hi ppp Co. and thus avoid substitutes 

 Horlick’s Malted Milk Co. 


THE ORIGINAL Racine, Wisconsin 
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Diphtheria Antitoxin the 
highest type. 


We have been manufacturing it for twenty years. 


When (in 1894) we undertook the manufacture of diphtheria antitoxin, we 
had one dominant ambition: to produce an antitoxin that should leave nothing 
to be desired—an antitoxin that the physician might administer at a critical 
moment with assurance that it would not fail him. In all the years that have 
since elapsed we have never once lost sight of that ideal. 

Diphtheria antitoxin that is carefully, scientifically, conscientiously made 
demands a large expenditure of time and money. The cost is amply justified. 
The value of a human life cannot be measured in dollars and cents. We 
produce the best possible antitoxin, and we spare no expense in doing it. 

Unreliable antitoxin—antitoxin prepared under the handicap of inexperience 
or inadequate facilities—is dangerous. It gives a false sense of security. It 
is an injustice to the physician, a menace to his patient. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 
is obtained from the blood of healthy, vigorous horses. It is perfected in labora- 


tories that afford unequalled facilities for serum manufacture. It is exactingly 
standardized, and is carefully tested bacteriologically and physiologically. It is 
guaranteed as to purity and potency. 


SYRINGE CONTAINERS. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21 - 7500 antitoxic units. 
Bio. 18-3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


Home Parke, Davis & Co. 
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